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BOYD’S SURGICAL PATHOLOGY 


Dr. Boyd’s work is pathology of the living. It presents those aspects of pathology which will prove useful to 
the surgeon. The clinical features of most of the conditions have been summarized in order that the relation of 
pathology to symptomatology could be demonstrated. There is a chapter on surgical bacteriology written with the 
particular needs of the surgeon in mind. Of special value here are the directions for the collection of pathologic 
material—a procedure frequently neglected in works on this subject. 

The text is fully illustrated with 349 illustrations, mostly photographs, having the same quality of clearness as is 
found in the text. In addition, there are twelve color plates. 

Octavo volume of 837 pages, with 349 illustrations and 12 color plates. 

By WILLIAM BOYD, M.D., F.R.C.P.I. (Edin.) Professor of Pathology, University of saequtunens Canada. With a 
foreword by William J. Mayo, M.D., Rochester, Minn. Price .... ‘ . $10. 
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APPLETON’S MEDICAL BOOKS 


THREE TEXT BOOKS FOR NURSES 


Each pre-eminent in a field of outstanding importance 
in nurse instruction. 


Baldwin’s Pediatrics for Nurses 


PEDIATRICS FOR NURSES. By Joun C. Batpwin, MS., M.D. Lecturer in Pedi- 
atrics, Johns Hopkins Hospital Training School; Pediatrician in Charge, Florence 
Crittenton Mission Nursery; Pediatrician, Babies Milk Fund Association. 241 Pages. 
25 Illustrations. Cloth. Price $2.00. 


Plass’ Obstetrics for Nurses 


OBSTETRICS FOR. NURSES. By Everett Dupiey Ptass, M.p., Obstetrician-in- 
chief, Henry Ford Hospital, Detroit; Formerly Associate Professor in Obstetrics, 
Johns Hopkins Medical School, etc. 410 Pages. 162 Illustrations. Cloth. 
Price $3.50. 


Seifert’s Gynecology for Nurses 


GYNECOLOGY FOR NURSES. By M. J. SEIrert, A.B., M.D., F.A.C.S., Attending 
Surgeon, St. Mary of Nazareth Hospital; formerly Instructor in Gynecology, Chicago 
Policlinic Post-Graduate School and Hospital. 286 Pages. 115 Illustrations. Cloth. 
Price $3.00. 


D. APPLETON AND COMPANY, Publishers, New York 


D. APPLETON & COMPANY 8.M.J.-2-25 
35 West 32nd Street, New York. . 
Please send me, carriage prepaid, the books checked below, for which I enclose 


(or charge to 
Baldwin’s “Pediatrics Nurses,” $2.00 
Plass’ “Obstetrics for Nurses,” $3.50 
Seifert’s “Gynecology for Nurses,” $3.00 
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The MEDICAL INTERPRETER has a continual 
workable Cash Value! 


The Medical Interpreter unfolds and _ simplifies so 
many vital issues in your daily practice, that the en- 
tire year’s subscription is often more than repaid ina 
single paragraph. We're talking dollars and cents 
now, Doctor, because dollars are just as necessary as 
doing, one essentially linked with the other, and the 
Medical Interpreter makes more dollars come, and 
easier. 


Indeed, to place an estimate on the value of this 
Service as it applies to the daily practice of any Doc- 
tor, would at the least calculation possible be worth 
to him several times the cash outlay for the year’s 
subscription. How much more it might prove to be 
worth, is, of course a matter of conjecture; although 
who may say that it would not be worth a thousand 
dollars to him; probably more. This suggestion is 
not an impulsive idea of our own, but is offered ad- 
visedly because we have letters on file here in our 
office from Doctors who have made their appreciation 
of the Medical Interpreter known to us, by citing in- 
cidents in their practice wherein the Service has 
proven its cash value in dollars and cents, qualifying 
us to make the statements we do. 


The Medical Interpreter “Heartens your work, Doc- 
tor” because it makes it more remunerative, more 
certain in results sought. 


The Medical Interpreter supplies in brief, and imme- 
diately accessible by cross indexing, all of the out- 
standing International APPLIED ARTICLES of med- 
icine and surgery, that makes every word, every line, 
every paragraph of this institutional Service a source 
of authentic, authoritative information, that if issued 
in medical book form would cost a fortune, overflow a 
library, and take all of your time to read and digest, 
with no time left in which to pursue your profession 
and make a living. 


It is the conciseness, clarity and brevity in which 
thousands of articles annually are treated in the Med- 
ical Interpreter and made immediately accessible with 
its indexing system, that makes this Service abso- 
lutely invaluable to every busy progressive Doctor. 
Subscribers to the Interpreter receive yearly, for an 
extremely nominal cost, the exhaustive, concentrated 
research work of the highest authorities on medicine 
and surgery in the world; the cost of which would be 
prohibitive to any one Doctor. Many Doctors 
are yet unable to understand how we are able 

to carry on this work at the price per 
subscription charged. Get an intimate 

insight into the Medical Interpreter 

by signing and mailing coupon, 

or writing us for all partic- 

ulars. 


“If it’s NEW and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


1716 Pennsylvania Avenue, 
Washington, D. C. 


February 1925 
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Lippincott’s Newest Texts 


MUIR—Text-Book of Pathology 
By Robert Muir, M.D., Professor of Pathology, University of Glasgow; Pathologist to the 
Western Infirmary, Glasgow. Octavo. 778 Pages. 433 Illustrations. Cloth, $8.50. 


A generally useful and much-needed text on the study of disease by scientific methods. The 
author has endeavored, in the first place, to give due weight to the scientific aspect of the 
general pathological processes, and, in the second, to describe those pathological changes in the 
var.ous organs, which are of special importance in relation to Clinical Medicine and Surgery. 


CHRISTIE—Roentgen Diagnosis and Therapy 
By Arthur C. Christie, M.D., M.S., F.A.C.P., Professor of Roentgenology, George Washington 
University Medical College. Octavo. 326 Pages. 144 Illustrations. Cloth, $6.00 


The object of this book is to furnish the student and practitioner a concise account of the es- 
sentials for the practice of roentgenology. The work covers electricity and magnetism, history 
and properties of the roentgen ray, roentgen-ray tubes, apparatus and equipment, the induc- 
tion coil, high potential transformers, accessory apparatus, roentgenographic technic, dark- 
room technic, localization of foreign bodies, diseases of bone and joints, examination of the 
head, the chest, gastro-intestinal tract, the urinary system, roentgenotherapy apparatus, dis- 
eases of the skin, etc., all clarified by most excellent illustrations. The author furnishes 
throughout a practical guide; therefore, theoretical considerations have been for the most part 


omitted. 


DAVIS—Applied Anatomy _ Sixth Edition 
By Gwilym G. Davis. Thoroughly revised by George P. Muller, of the University of Pennsyl- 
vania. Octavo. 630 Pages. 630 illustrations in colors and black. Cloth, $9.00. 
This work is so well known to the profession throughout the world that the announcement of 
a new edition will be welcome news, particularly as it has been completely brought up to date 
by Dr. Muller, of the University of Pennsylvania. 


BECK—The Crippled Hand and Arm 

By Carl Beck, M.D., Chicago. Octavo. 600 Pages. 303 Illustrations. Cloth, $7.00. 

A unique and much-needed monograph on the various types of deformities of the hand and arm, 
as a result of abnormal development, injuries, and diseases; superbly illustrated by actual be- 
fore and after photographs, pen drawings, showing technic and various steps followed by the 
surgeon in his work of plastic reconstruction for functional purposes, covering fully the in- 
juries and mutilations which come into the practice of all physicians and surgeons. We be- 
lieve th’s to be one of the most important books of the year. 


WILSON AND COCHRANE—Fractures and Dislocations: Treatment and After-Care 

By Philip D. Wilson, Instructor in Surgery, Harvard Medical School, and one of the associates 
of Joel E. Goldthwait, of Boston, and William A. Cechrane, who is associated with Sir Harold 
Stiles, of Edinburgh. Octavo. 1000 Pages. 900 Illustrations. Cloth, $10.00. 
The strongest feature of this book is its practicability, unusually well illustrated by photo- 
graphs of actual cases, and drawings which show what you want to know, and the best ways 
of handling every condition that arises in the treatment and the after-care of all fractures and 
dislocations, particularly stressing the restoration of function. 


ANSPACH—Gynecology Second Edition 
By Brooke M. Anspach, M.D., Professor of Gynecology, Jefferson Medical College, Philadel- 
phia. Octavo. 758 Pages. 526 Illustrations. 5 Colored Plates. Cloth, $9.00. 


This second edition of Gynecology by Dr. Brooke M. Anspach retains all the splendid features 
on surgical and medical gynecology that have placed it in the front ranks of books on this 
> yee Every advantage has been taken of the opportunity to improve and bring up to date 
this revision. . 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 MONTREAL: Since 1897 
16 John St., Adelphi East Washington Square Unity Building 
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COOMBS—Rheumatic Heart Disease 


By Carey F. Coomss, M.D., F.R.C.P. Lond. With an Introduction by F. J. Poynton, M.D., F.R.C.P. Lond. 
Octavo, 400 pages, 20 original plates, $4.50 net. 

This is a most important and entirely new work. The fir t monograph devoted to the subject and describing conditions 
which have to be dealt with constantly in everyday practice. Dr. Coombs has rendered great service to the profession and to 
humanity by this careful and scientific study, which has been mide possible by the aid of grants from the British Medical 
Research Council and the University of Bristol Colston Researc: Society. 

The volume is published at a most opportune time because of the rapidly growing realization of the gravity of rheumatic 
diseases, Acute rheumatism is the most important and frequent cause of organic heart disease and if it can be prevented or 
minimized there will result the most promising advance in cardiar therapeutics of modern times. 


CLAYTON—Physio-Therapy in General Practice 


By E. Be.tiis CLayton, M.B., B.Ch. (Cantab.) Director of the Physio-Therapeutic Department and of the Mas- 
sage and Electrical School, King’s College Hospital, London. Octavo, 183 pages, 26 illustrations, $3.50 net. 
Now ready. 

Rational physio-therapy has its place and cannot be isnored. Nezlect of the subject has opened the doors to an army of 
charlatans. Whether you give treatments yourself, employ a nurs? or masseuse, or refer patients to institutions, your own knowl- 
edze should direct the treatment. Dr, Clayton’s exceedingly practical book will help you. It includes descriptions of treatments 
with massace, exercises, radiant heat and the faradic and galvanic currents. These treatments are on the principles used and 
taught at King’s College Hospital, London, based originally on the Swedish methods of Arvedson and others but now very much 
chansed. They are described as applied to various conditions including: Injuries of the Skin, Muscles, Tendons, Nerves, and 
Joints; Fractures; Deformities of the Spine; Other Deformities; Heart Disease; Respiratory Diseases; Abdominal Treatments; Arthri- 
tis; Diseases of the Nervous System; with a special illustrated chapter on Crawling Exercises. 


STEDMAN—Practical Medical Dictionary  (Jilustrated) 


By Tuomas LatHrop STEDMAN, A.M., M.D., Editor of the “Twentieth Century Practice of Medicine” and of 
the ‘‘Reference Handbook of the Medical Sciences,’ formerly Editor of ‘Medical Record.”’ Eighth Revised Edi- 
tion. Quarto, 1158 pages, well illustrated by engravings and full-page plates, some in color. Dark red flexible 
binding, price $7.00 net, or $7.50 with thumb index. 

How old is that dictionary you have, Doctor? If it is more than two years old it is out-of-date and it is time to get a 
new one. Be sure you get Stedman’s. The new eighth edition of this internationally famous American medical dictionary is the 
most up-to-date medical dictionary in existence. Its reliability, authority and scholarship are unquestioned. It is complete beyond 
comparison. It serves the dental and veterinary professions as well as the entire medical, surgical, and allied fields. You 
will be more than satisfied if you order Dr. Stedman’s great work. 


WILLIAM WOOD & CO., (Est. 1804) 51 Fifth Avenue, New York 


RADIUM RENTAL SERVICE 


BY 
THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 

pose of making radium available to Physicians to be used in the treat- 

ment of their patients. Radium loaned to Physicians at moderate 

ia ia or patients may be referred to us for treatment if pre- 
erred. 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


Telephones: Managing Director: 
Central 2268-2269 Wm. L. Brown, M.D. 
BOARD OF DIRECTORS 
William L. Baum, M.D. Wm. L. Brown, M.D. 
Frederick Menge, M.D. Thomas J. Watkins, M.D. 
Louis E. Schmidt, M.D. 
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A Compact, Yet Practical X-Ray 
Outfit for the Physician’s Office 


Here is an outfit which has solved the 
problem forhundreds of physicians who 
desire compactness as one of the first 
requisites in an X-Ray outfit, without 
any sacrificein the quality of radiographs 
produced, and combining simplicity and 
convenience in operation. 


The Victor Stabilized Mobile X-Ray 
Unit is a complete, self-contained unit 
incorporating the Victor-Kearsley Sta- 
bilizer an exclusive Victor feature — 
which standardizes technique and in- 
sures good radiographs consistently. 
This Stabilizer is one of the most im- 
portant X-Ray developments in the 
last decade, having made possible the 
wider use of X-Rays by physicians, 
thru greatly simplified control and uni- 
form results. 

Note the large rubber-tired casters 


which make it a truly mobile outfit, 
easily shifted around the room. 


Hospitals, too, are supplementing their 
stationary X-Ray equipment with this 
Mobile Unit, finding it ideal for bed- 
side work in cases where the patient 
cannet be conveniently moved to the 
X-Ray laboratory. 


Victor Stabilized Mobile 
X-Ray Unit 


What are your X-Ray requirements? We can 
help you meet them in the most practical way 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, Illinois 
Sales Offices and Service Stations in All Principal Cities 


Z —) 
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To the Physicians of Alabama 


RABIES VACCINE 


(Pasteur Method) 
For the prevention of Rabies 


This treatment consists of twenty-one doses sent in three in- 
stallments of seven doses each. Complete directions for admin- 
istration are enclosed with each installment. The Gilliland package 
is planned so that the physician meets no difficulty ir the admin- 
istration of the individual dose. 

Rabies Vaccine supplied in this manner makes it possible for 
the physician to give personal attention to his patient during the 
period of immunization, and the patient is spared the inconvenience 
and expense incurred when the treatment is administered in a 
Pasteur laboratory. 

Telegraph your orders to the ALABAMA STATE BOARD OF 
HEALTH, 519 Dexter Ave.. MONTGOMERY, ALABAMA. Initial 
doses, numbers one to seven, inclusive, will be forwarded immedi- 
ately by Special Delivery mail. Subsequent doses will follow to 
complete the treatment. 


PRICE TO ALABAMA PHYSICIANS, $20.00 


GILLILAND PRODUCTS are used and approved by your 
State Board of Health. 


THE GILLILAND LABORATORIES 


MARIETTA, PENN. 


U. S. Government License No. 63 
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ILETIN (INSULIN, LILLY) 
Pure, Stable, Constant in Unitage 
Iletin (Insulin, Lilly) is now supplied in containers of two sizes: 5 ¢.c. vials 
and 10 c.c. vials. Both the 5 c.c. and 10 c.c. vials bear the same designation: 
U-10, U-20 and U-40. To distinguish between the two sizes it will be 
necessary, for example, to order as U-10--5 .c. vials or U-10--10 c.c. vials. In 
absence of specifications as to size wanted, the 5 c.c. vials will be supplied. 

IMPORTANT ACCESSORIES 


Tletin Syringes Urine Sugar Testing Outfit Saccharin Tablets 
_Ampoules Benedict’s Solution Plain Agar, Granular 


Physicians will be sent Additional Information on These Items on Request. 
All Lilly Products are supplied by the Drug Trade. 
ELI LILLY AND COMPANY 
INDIANAPOLIS, U. S. A. 


248% Cream. 
gm.) 


‘The THARETIC SLIDE RULE 


Bik 


THE DIABETIC SLIDE RULE 


Enables the patient to calculate his diet in terms of protein, fat and carbo- 
hydrate accurately and quickly. For further information address The Diabetic 
Association, P. O. Box 114, Nashville, Tenn. 
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One Score and Six Years Ago 


our founders brought forth on this Continent 
a New Idea, 

conceived in Security 

and dedicated to the Proposition 

that Professional Men 

should be equal to 

their Malpractice Hazards. 


Professional Protection is no longer an Idea. It is a Necessity in every practice, a 
Service as important to the Doctor, as is his service to the Patient. 


- Medical Protective Service has saved Millions of Dollars; 
eliminated endless Worry; 
maintained Reputations ; 
proven professional Proprieties ; 
— in fact, has been and still is 
the Greatest Emancipator of 
Professional Men from Malpractice Hazards. 


{or 
Wedical Protective Service. 
Havea 


Medical Protective Contract 
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A NEW SQUIBB PRODUCT 


To supply a need of the medical profession, the Squibb 
Laboratories announce the perfection of a distinctive and 
superior agar-oil emulsion, It will be marketed under 
the professional title 


Squibb’s Liquid Petrolatum with Agar 


This new Squibb preparation is made with Squibb’s Liquid 
Petrolatum (Heavy, Calitornian) , known for over twelve years 
as a pure naphthene oil of exceptionally high natural viscosity. 
SP Squibb’s Liquid Petrolatum with Agar has a dry agar content three 
times as great as that of similar preparations on the market exam- 
ined by us. 
It is absolutely free from oily taste; and its creamy consistency, 
pleasant taste and proven therapeutic efficacy, assure its uni- 
versal favor with patients as well as physicians. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1852. 
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THE PHYSIATRIC INSTITUTE 


MORRISTOWN, N. J. 


Devoted to the treatment and scientific investigation of metabolic disorders, especially diabetes, nephritis, 


hypertension ond obesity. 
Diabetes 


The milder cases are still treated by diet without insulin. An accurate balanced diet is still necessary in 
the severe cases which receive insulin. Wrong or careless diet methods will give many bad results, which 
should not be blamed upon insulin. Institutional care is often important for study of the condition, breaking of 
wrong habits and instruction in diet. This Institute specializes in the individualized study and instruction of 


7 Nephritis and High Blood Pressure 


The benefits of laboratory study and dietary control of nephritis are well recognized. The Institute is 
equipped for administering this standard treatment. The therapy of hypertension, whether pure or associated 
with nephritis, is generally regarded as unsatisfactory. The diet treatment used in this Institute is different 
from the ordinary, and is believed to be more successful. Though early or mild cases are naturally most 
promising for prophylaxis and for complete return to normal, it is possible in the majority of advanced cases to 
obtain marked and long-lasting benefits in the form of reduction of pressure and relief of symptoms. Physicians 
are invited to refer cases to the Institute for proof of this statement. 


Obesity 
The Institute offers treatment for any kind or degree of obesity. When the patient is willing to cooperate 


reasonably in diet, any desired reduction of weight can ordinarily be accomplished without danger and without 
serious privation. This statement applies also to the so-called endocrine type of obesity. 


THE PHYSIATRIC INSTITUTE 
FREDRICK M. ALLEN, Director 


Constipation 


Food not adapted to an infant’s digestion, elements not in proper 
proportion to normal or individual needs, overfeeding, underfeeding, sluggish 
peristalsis, are the most common causes of constipation in the artificially-fed 
baby. 

Every one of these determined factors being commonly associated with 
the daily intake of food, treatment other than dietetic is rarely necessary or 
advisable. . 

Suggestions that point out the procedure to be followed in adjusting 
the diet to overcome constipation due to the stated causes are embodied in a 
16-page pamphlet, which will be sent to physicians upon request. The 
suggestions offered are based upon careful observation extending over a long 
period and should be of much service to every physician who is at all interested 


in infant feeding. 


Mellin’s Food Co., Boston, Mass. 
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Unsterile tray handles 
may transmit infection 


HE Cast te sterilizer makes it possible for you 
to keep your hands clean (surgically) when tak- 
ing instruments from the sterilizer. 


The instrument tray sinks automatically ‘into the 
boiling water as the cover is lowered. The tray 
handles are sterilized with the instruments. Re- 
versely, the instruments rise and drain when the 
cover is lifted. The forearm alone will do this and 
the hands do not touch anything unsterile. 

This is the safest and the simplest tray lift. The 
outside lever is always cool. The tray handles will 
never crack, and they cool as soon as the instruments 
drain. Catalog “H” gives more details—ask us for it. 


“Castle Sterilization 
Is Always Correct” 


CASTLE 


Physicians’, Dental and Hospital Sterilizers Error proof instrument tray 
Sterilizer cannot boil dry 
WILMOT CASTLE CO., 1182 University Ave., Rochester, N.Y. Instruments will not overheat 


Superior Arsphenamines 
Why do eminent syphilologists prefer and use D. R. L. Arsphenamines? 
It is because of their superior quality, wide margin of safety and high 
therapeutic efficiency. 

D.R. L. were the first American Arsphenamines. No others furnish to such 
a degree this desirable combination of “Safety First and Quality Always.” 
Ask your dealer for these proven products and always specify D. R. L. 
ARSPHENAMINE, D. R. L. 


No. 416 
SULPHARSPHENAMINE, D. R. L. 
a POTASSIUM BISMUTH TARTRATE, D. R. L. METAPHEN, D. R. L. 
_ THE DERMATOLOGICAL RESEARCH LABORATORIES 
1720-1/26| Lombard Street, Philadelphia 
4193 Ravenswood venue,Chicago 
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The Standard Text on Dermatology 


SUTTON’S 


Diseases of the Skin 


By RICHARD L. SUTTON, M.D., Professor of Dis- 
eases of the Skin, University of Kansas School of 
Medicine; former Chairman of the Dermatological 
Section of the American Medical Association. 1214 
pages, 614x10 inches, with 1069 illustrations and 11 
full page plates in colors. Fifth revised and enlarged 
edition. Price, silk cloth binding, $10.00. 


SIDE from the wonderful illustrations, which 

are unequalled by any book on skin diseases, 
the volume contains numerous practical prescrip- 
cessful skin specialists in the world. The refer- 
ences cover practically all literature in the world. 
The new edition covers skin tests in the diagnosis 
of inflammatory diseases of the skin, radium, 
X-rays, cautery and electro-coagulation, escha- 
rotics in treatment of skin cancer, focal infection 
in its relationship to dermatology, insulin in 
treatment of diabetic gangrene, bismuth salts in 
syphilis, milk injections and the use of similar 
foreign proteids in chronic eczema, psorasis, and 
sycosis. 


Archives of Dermatology 
and Syphilology: 


“In this third edition Sutton has succeeded in pre- 
senting an eminently complete reference book on 
dermatology and syphilology. The completeness of the 
work is reflected in several ways; practically all 
recognized dermatoses are discussed..some briefly, 
others at length.. according to their relative impor- 
tance and frequency. The author has_ evidently 
spared no effort to present a thoroughly and emi- 
nently authoritative book destined to be of great 
value not only to the student and practitioner, but 
also to the research worker and writer.” 


Cut Here and Mail Today ~ ~~ ~~ 


Cc. V. MOSBY COMPANY, 
508 N. Grand, St. Louis, Mo. 


[ 

Send me a copy of the new fifth edition of Sutton’s | 
“Diseases of the Skin,” for which I enclose $10.00, or ! 
you may charge to my account. | 


! 
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MOUNT SINAI 
HOSPITAL 


NEW YORK CITY 


Intensive six weeks’ Post-Graduate 
Courses in 


INTERNAL MEDICINE 
SURGERY and PEDIATRICS 


February 26th-April 8th, 1925 


GYNECOLOGY 
April 15th-May 25th, 1925 


For Information Apply to 


Secretary for Medical Instruction 


MOUNT SINAI HOSPITAL 
1 E. 100th St. New York City 


A LACTIC CULTURE 


is a living entity not an inert drug, 
and efficacy hinges entirely on the 


measure of viability. 


B. B. CULTURE possesses high re- 
productive value and its pleasant 
taste and freedom from sensitization 
make it suitable for infant as well as 
adult use. 


Samples and literature on request. 


B. B. CULTURE LABORATORY, INC. 
Yonkers, N. Y. 


February 1925 
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STUART CIRCLE Richmond, Va 


STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 


INGE-BONDURANT SANATORIUM 


Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist and Pathologist MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under 
the careful, scientific supervision of a physician. 


Of those overcome by the worries of business or 
social life and in need of a quiet spot where 
they can regain their confidence and mental 
poise. 

Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they 
will be relieved of the annoyances and stress of 
modern life. 


Use is made of all natural curative agencies, 
including Rest, Diet, Baths, Massage and 
regulated Exercise. 

For further information, address 


LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 


DR. A. S. McBRIDE’S HOSPITAL 
GREENVILLE, TEXAS 


For the care and treatment of mental 
and nervous diseases. Selected cases of 
drug addicts and alcoholism. Has the 
unqualified endorsement of the medical 
profession of the county in which it is 
located. 


Ample facilities, retired location and 
beautiful surroundings. Every opportu- 
nity for out-door exercise. 


A. S. McBRIDE, M.D., 
Greenville, Texas 


THE PRICE SANATORIUM 


For Tuberculosis 
EL PASO, TEXAS 


A high-class, modern, new institution for 
the treatment of all forms of tuberculosis; 
all approved methods of treatment used. 
Dry mountain climate, altitude 4000 feet, 
rainfall 9.12 inches; 335 sunshiny days, 
average humidity .40. 

Rates $20.00 to $30.00 per week. Booklet 
on request. 

Address 


E. D. PRICE, M.D., 


Medical Director, 


204 Roberts Banner Building 


The Thompson Sanatorium 


For the treatment and edacation of tubereu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San An- 
tonio. Mild winters, cool breezy summers. Hos- 
pital Building and Hollow Tile Cottages with 
modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 
Associate Medical Director 
KERRVILLE, TEXAS 


WATAUGA SANITARIUM 


Ridgetop, Tenn. 


Cottage sanitarium for the treat- 
ment of tuberculosis. 


Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


February 1925 
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Aeroplane view from the East. 


AMBLER HEIGHTS SANITARIUM 
ASHEVILLE, N. C. 
Conducted for incipient and convalescent cases. Rated by the Asheville Board of Health, equipment 100, 


methods 100, score 100 


This institution embodies and includes every modern con 
able in thirty-five years’ experience in treating T. B. cases. 


ity, and equipment as found desir- 


Fifty patient beds—all nurses graduates—every modern convenience, including sleeping porches, heated dress- 
ing rooms, sun porches. Beds equipped with bed rests, call bells, bed lamp, individual radio head piece, Thermos 


Icy Hot drinking water jugs, both square and adjustable bedside tables, etc. 


Write for booklet. 


Mrs. Daisy D. Chalmers, R.N., 
Superintendent 


Mention this publication. 


Address: DRS. AMBLER & AMBLER, 
Box 1080, Asheville, N. C. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In eonnection with offices of Dr. James S. McLester. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
G. R. Daniels, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40. 
335 Sunny Days. Average Rainfall 9.12 inches. 
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McGUIRE 
CLINIC 


ST. LUKE’S HOSPITAL 


1000 West Grace Street 


Richmond, Va. 


Staff 


Stuart McGuire, M.D. General Surgery 
W. Lownpes Pep.e, M.D......Surgery and Gynecology 
J. L. Tass, M.D eee Roent logy 


W. T. Granam, M.D Orthopedic Surgery Joun B. WILLIAMS, Dental Surgery 
GARNETT NELSON, M. Internal Medicine Guy R. Harrison, D.D.S... Oral Surgery 
Hunter H. McGuire, M. Internal Medicine  Virgintus HARRISON, 


S. W. Bupp, M.D....... Pathology and Radium ‘Therapy 
A. L. Gray, M.D Roentg y 
L 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany ial ike Ghawe Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for the treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 

attendance. Training School for Nurses with affiliation with general hospital. 

EVERETT E. WATSON, M.D., Physician in Charge. E. W. PAGE, Business Manager. 


ALBERT E. HOLMES, M.D., Associate Physician. 
F. M. NUNNALLY, R. N., Supt. of Nurses. Descriptive booklet on request. 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 
Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 
References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-charge. 
R. F. D. No. 1 
NASHVILLE 
On Murfreesboro Pike, one-half mile east of old location. 


BRAWNER’S SANITARIUM 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases: Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sani- 
tarium, Smyrna, Ga., or to the city office, 701-2 
Grant Bldg., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 


P.O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases 
(Incorporated under laws of 

xas) 


“BRUCE ALLISON, M. D. 
Superintendent 


JAS. D, BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consultants 


. ‘ 
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Curran Pope, M. D. 


THE POPE SANATORIUM 


LOUISVILLE, KY. 
A hospital devoted strictly to the scientific investigation, diagnosis and treatment of 
DISEASES OF THE NERVOUS SYSTEM AND INTERNAL MEDICINE 


Is equipped for diagnosis by all known and approved methods. Modern clinical laboratories for 
the examination and study of the blood, blood serum, blood chemistry, the gastric juice, biliary secre- 
tion by gall bladder drainage, feces, sputum, urine, body metabolism, spinal fluid and X-ray. 

Complete physiotherapeutic outfit. Hydrotherapy, in all its forms; manual and mechanical massage; 
static, galvanic, faradic, sinusoidal, high frequency electricity and diathermy; high powered inean- 
descent, air and water cooled actinic lights; X-ray. Also all recognized dietetic, medicinal, seral, vac- 
cine, protein and other therapies. 

Sanitary plumbing, low pressure noiseless steam heat, electric light, electric fans, hot and cold 
running water in every room and all modern conveniences. Resident physician. Night nursing service. 

Offers superior advantages for the treat t of functional and organic nervous diseases, diseases of 

heart, st h, intesti: and colon; non-surgical pelvic diseases, chronic cases and general in- 


This hospital is ducted in a manner that will meet the approval of physicians having a clientele 
of the better class. It does not receive alcoholic, morphine, drug addictions, tubercular or contagious 
diseases. Is not registered and does not take insane cases or any case requiring restraint. 

Physicians are urged to feel free to write for any information, addressing the physician-in-chief. 
This hospital maintains its own truck farm, dairy and poultry yards. 


Booklet on request. 


THE POPE SANATORIUM 


(Incorporated) 
115 West Chestnut Street Established 1890 Louisville, Ky. 


POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B.,M.D., Asst. Med. 
Med. Director. Director and Chief of Laboratory. 

Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 

Address POTTENGER SANATORIUM, Monrovia, California, for Particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M. D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
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VON ORMY COTTAGE SANATORIUM Fe the treatment of Tuberculosis 


W. R. GASTON, Manager - F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 


WALTER R. WALLACE, M.D. W. G. SOMERVILLE, M.D. 
SUPERINTENDENT VISITING CONSULTANT 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
FOR THE TREATMENT OF 
DRUG ADDICTIONS, ALCOHOLISM, 
MENTAL AND NERVOUS DISEASES 
LOCATED IN THE EASTERN SUBURBS OF THE CITY 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS 
ALL EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment 
DR. J. 


CHESTON KING 


of 
LIGHT MENTAL 
DISEASES 
NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


and 


DR. W. A. GARDNER 
Proprietors and 
Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtre: Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones, City Office, Ivy 2737; 32 Stone Mountain, Ga. - 


TO THE DOCTORS: 


After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the War the Government 
bought it from me. 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impress you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the world—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 
tion in our country. 

For further information address Dr. J. Chest»n King, 204-5 Peachtree Bldg., Atlanta, Ga., or 

. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga, 


Glenwood Park Sanitarium, yore. 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
pment and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 


For further particulars and terms, address v’. C. ASHWORTH, M.D., Superintendent. 


- 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 

nce and comforts of a well appointed home. ooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 

Ss. T. RUCKER, M. D., Director Medical Department 

Memphis, Tenn. Bell Telephone Connections 


KENILWORTH SANITARIUM lie 


(Established 1905) 
KENILWORTH, ILLINOIS 
Cc. & N. W. Railway, 6 miles North of Chicago 


Built and ipped for the t it of nervous 
and mental diseases. Approved diagnostic and 
h ic thod: n ad te night nursing 
service maintained. Sound-proofed rooms with 
forced ventilation. Elegant appointments. Bath 
fooms en suite, steam heating, electric elevator, [7am 
electric lighting. 

Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. h 
SANGER BROWN, M. D. 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 


HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


ee. Dacely equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 
e 
Moderate climatic conditions and an altitude of 4330 feet make it ideal for the tuberculosis patient. 
Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 
Direction of Sisters and Physicians especially trained in the care of tuberculosis. 
Rates, $25 to $50 a week, include room, board, general nursing and medical care. Wards $14 to $20. 
For further information address 
SISTER SUPERIOR or W. H. CRYER, M. D., Medical Director. 
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Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 


CHRONIC DISEASES ONLY 
Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Hay Fever Sufferers Specially Desired 

Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise or Traffic. Two Blocks East of Capitol. 


M. A. GRIFFIN, M.D. 


WM. RAY GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 
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Kidney Diseases. 


CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 

This sanitarium under experienced management offers superior advantages for the 

treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly 

persons needing skilled care and nursing; combining the equipment of a modern Psycho- 

pathic Hospital with the appointments of a refined home. The Hydrotherapy Department 

is complete in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and 


DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and _ completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 
(Please mention this Journal) 


GUELPH, 
ONTARIO 


Homewood 


A private neuropsychiatric hospital with special 
facilities for the study of early cases to establish 
diagnosis and determine prophylactic or treatment 
indications. 

Seventy-five acres of woods and lawns with ample 
— for out and indoor employments and diver- 
sions. 

Guelph, reputed as one of the healthiest cities of 
Canada, is conveniently accessible from Toronto, 
Montreal, Buffalo and Detroit. 


Address 
DR. C. B. FARRAR, 
Medical Superintendent 
Guelph Ontario Canada 


Florida Sanitarium and Hospital 

Orlando, Florida 
One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation ideal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 
DR. L. L. ANDREWS, 

Medical Superintendent. 
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SPRINGS SANITARIUM 


the Care Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 


BYRON M. CAPLES, M.D., Supt. 
Wisconsin 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARE. 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 


Nashville 
Private Maternity Hospital 


For the care and protection of unfortunate young 
women. Adoption of babies arranged. Ethical super- 
vision. 
NASHVILLE, TENN. 
1230 Second Avenue Seuth 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Miles 
from Cincinnati, on C. & D. R. 
10 Trains Daily. 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 


= 
baa 
Se 
: 
2 


Vol. XVIII No. 2 SOUTHERN MEDICAL JOURNAL 25 


THE SEALE HARRIS MEDICAL CLINIC 


For the Diagnosis and Treatment of Diseases of the Stomach, Intes- 
tines, Liver and Pancreas; Diabetes and Other Metabolic Disorders. 


A distinctive feature is the ef- 
fort to teach personal hygiene, 
particularly the diet, suited to 
the needs of each individual 
patient. 


DR. SEALE HARRIS, 
Director 


DR. J. P. CHAPMAN, 
Associate Director 


DR. W. S. GEDDES, 
Director Clinical Laboratories 


Dietetic Infirmary, Highland Ave. and Sycamore St. Offices and Laboratories 
Dietetic Infirmary Annex, Highland Ave. and 27th St. 804-810 Empire Bldg. 
BIRMINGHAM, ALABAMA. 


THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverlev 
4 ; R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care of 
nervous cases. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facil:ties excellent. 
Write for full details. 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


HE PLANT now consists of nine separate buildings situated in the midst of grounds which 
| embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 
Rooms may be had single or ensuite, with or without private baths. 
for one patient, are also available. 


Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 
BOOKLET UPON REQUEST 


Small cottages, suitable 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addictions 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
850 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. Moody, M.D., Supt. and Res. Physician. 
J. A. McIntosh, Res. Physician. 
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DR. FARMER’S 
SANATORIUM 


FOR THE TREATMENT 
OF TUBERCULOSIS 


MODERATE RATES 


Personal Attention of 


DR. W. C. FARMER, 
Medical Director, 


402 Gibbs Building, 
San Antonio, Texas. 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


ee With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 
House 


Three thoroughly modern institutions under the same 
roof. All recognized methods of physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
ing School emphasizing Physiotherapy. 
Staff 
J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 
O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, Ph.C., M.D., Urology and Syphilology. 
F. A. York, M.D., Roentgenology and Gastro-Enter- 
ology. 
Howard Smith, M.D., Physician and Surgeon. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics and General Practice. 
L. P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 


* Miss Sara Kirvin, R.N., Supt. of Nurses. 


Miss Mary Valigura, Supt. Surgical Dept. and Physio- 
therapy. 


For further information write for folder to 
TORBETT SANATORIUM, MARLIN, TEXAS 


and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the a employed. The im- 
Portance of body metal on ont and its relation to 
diseased conditions is emphas' 
The co-operation of ——- is invite, It is the 
policy of this Hospital return ts to their 
home and family crocs for treatment, at the 
earliest possible moment, after a diag is made. 
ly at the request of the will 
any cane bo hept ta thé the 
sary period of observation. 


4 complete staff of skilled specialists in co-opera- 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 


Hospital For General Diagnosis 


BIRMINGHAM GENERAL HOSPITAL 


Fifth Avenue and Twenty-fourth Street 
Birmingham, Ala. 


Dr. W. C. Gewin, Chief Surgeon 
Dr. L. J. Johns, Associate Surgeon 
A thoroughly modern and up-to-date hos- 


pital, newly furnished and equipped 
throughout. 


Radium for treatment of malignant and 
benign conditions. 


Training School for Nurses—Mrs. Kate 
M: Ward, Supt. 


Long _— telephone Main 3448 and 
Main 344 


2400 jaan Avenue, Birmingham, Alabama 
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The Cincinnati Sanitari 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. Fur details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, M.D., 
Visiting Consultants 
H. P. COLLINS, Business Manager 
Box No. 4, College Hill D. 
CINCINNATI, OHIO 


“REST COTTAGE?” College Hill, Cacia, 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langton, 


Robert Ingram, 
M.D. 
Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio, 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON 


‘Surgeon in Charge. 


South Mississippi 


Infirmary 


Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 


X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 


X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 


St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 

Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 

Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.DS., Dental Surgery 


Administration 


SCHOOL FOR NURSES 


All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
GRACE ADELAIDE RIDDELL, R.N., 
Superintendent of Hospital and 
Princ:pal of Training School. 
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DRS. KEITH & KEITH 


Louisville, Ky. 


746 Franc’s Bldg. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


WASHINGTON UNIVERSITY 
SCHOOL OF MEDICINE 


Offers 
An intensive four weeks’ course in 


PEDIATRICS 
for graduates. Next course begins March 
30th. For full information, address 
DR. McKIM MARRIOTT 
Washington University School of Medicine 
ST. LOUIS, MISSOURI 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 
STUART McGUIRE, M.D., Dean 


New college building, completely equipped and 
modern laboratories. Extensive Dispensary service; 
Hospital facilities furnish 400 clinical beds; indi- 
vidual instruction; experienced faculty; practical 
curriculum. For catalogue of information address 


J. P. McCAULEY, Secretary 
1140 E. Clay Street Richmond, Virginia 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


705-707 Walnut St., Chattanooga, Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 
E. T. Newell, B.S., M.D. 


E. D. Newell, B.S., M.D. 
J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. S. Bobo, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Labo- 
ratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 
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SAINT LOUIS CLINICS 


: This organization makes available to visiting physicians the vast clin- 
ical opportunities of St. Louis. All the specialities of medicine are repre- 
sented. A bulletin is issued daily, listing all important clinics. It is fur- 
nished free of charge to visiting physicians. Special courses are arranged 
from time to time. For further information address, 


SAINT LOUIS CLINICS 3525 Pine Street, St. Louis, Mo. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 
WASHINGTON, D. C. 

Phone North 6687-3457 

C. AUGUSTUS SIMPSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 


POST GRADUATE COURSES UNIVERSITY OF LOUISVILLE 


SCHOOL OF MEDICINE 
SURGEONS Eighty-eighth Annual Session will begin Septem- 


ber 7, 1925. Entrance requirements those of stand- 
ard Class A schools. Six or seven year combination 
courses recommended, both given in conjunction 


wi e College o ibera rts of the Universi 
TRAINING FOR PHYSICIANS The modern 400-bed City Hospital is affiliated 
AND TECHNICIANS with the School of Medicine. All beds are charity 


and a Dispensary of about 60,000 visits annually is 


maintained. In this institution, for all professional 
activities of which the University is responsible, 


Graded Courses in more than half the teaching is done. Modern labo- 
ratories maintained by the University. Paid teach- 
EYE, EAR, NOSE AND ers in medicine, surgery, pediatrics and obstetrics 
form the nucleus of the staff for twelve months of 

THROAT the year. 


New edition of the current catalog gives full in- 
formation. Early application urged, as classes are 
limited to seventy-five, sixty-four, sixty and sixty. 


POST GRADU ATE HOSPIT AL For further information, address the Dean, 
AND MEDICAL SCHOOL , 101 W. Chestnut Street, 


2400 S. Dearborn St. Chicago, Illinois. Louisville, Ky. 


For Further Information Address 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 


We Announce 


FOR THE GENERAL SURGEON 


A nine months combined surgical course 
comprising 
GENERAL SURGERY, TRAUMATIC SURGERY, ABDOMINAL SURGERY, GAS- 


TRO - ENTEROLOGY, PROCTOLOGY, GYNECOLOGICAL SURGERY, UROLOGI- 
CAL SURGERY, NEURO-SURGERY, LARORATORY AND X-RAY DIAGNOSIS. 


Course so outlined that students may arrange for three months if unable to complete the entire course. 


FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 


HERMAN KNAPP MEMORIAL EYE HOSPITAL 7 be 
The New York Skin and Cancer Hospital 
A six months course is open to meetin’ eveticn! SPECIAL POST GRADUATE INSTRUCTION 
practitioners. The first three months are 0! to 
-day instruction in the following subjects: rst 
1. Daily Clinics in Dis- '6. External Diseases of 
pensary the Eye / 1—Hospital and Dispensary instruction, nator 
2. Refraction 7. Physiological Optics and treatment of diseases of the skin. 
8. Operative Surgery 2—Instruction in syphilis—diagnosis, 
8. Ophthalmological 9. Pathology work and treatment. 
Quiz 10. Ophthalmological 3—Instruction in X-Ray Therapy. 
4. Muscular Anomalies Neurology 4—Laboratory instruction in the pathology of 
5. Ophthalmoscopy 11. Diagnosis skin diseases and new growths, including 
During the second three months practical instruc- clinical methods for the demonstration of 
tion is given in the Hospital and Clinic. A —_ ; the commoner parasites, 
course starts October, January, April and July. 5—Hospital and dispensary instruction in the 
vacancy on the house staff will occur April 1, i928, surgical treatment of cancer. 
DR. GERALD H. GROUT, Secretary Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


500 West 57th St., New York City, N. Y. 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controiled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

The next regular session will open October 1, 1924. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
(included in list of Graduate Medical Schools approved by House of Delegates A. M. A.) 
Thirty-eighth Annual Session opens Sept. 22, 1924, and closes June 13, 1925 
Physicians will find the Polyclinic an excellent means for posting 
themselves upon modern progress in all branches of medicine and 
surgery, including laboratory, cadaveric work and the specialties. 
For further information, address: 


CHARLES CHASSAIGNAC, M.D., Dean 
1551 Canal St. New Orleans 
Tulane also offers highest class education leading to degrees in Medicine 


Courses for Physicians 
Aniue r nity Regular Graduate Medical Courses of One to Three Years’ Duration, Leading to Appropriate 
of 


Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Science Departments: 


e Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiolosy, Surgery, 
PUNE luania Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacolozy. 

otapaaioeiaiinlaesiss In every course the registration quota is limited. All of the stated Rezular Courses begin 

annually in mid-October except in the cases of departments designated by the asterisks, 

Graduate School wherein the courses begin whenever vacancy occurs in the quota. A “‘year”’ is thirty-two or 
more weeks, according to the department concerned. 

Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 

of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 

sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 

ao eee therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 

anatomy and Neuropatholocy; Neurootology: Operative Surgery and Surgical Anatomy; Anes- 

The Medico-Chirurgical thesia; Orthopedic Diagnosis; Operative Orthopedics; Ophthalmic Operations; Ocular Peri- 

metry; Ocular Musculature; Ocular Refraction; Laryngoscopy, B hoscopy and_ Esoph 
@ LLe: copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) operations; Clinica] Bio- 
chemistry; Basal Metabolism. 


Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


New York Post-Graduate 
Medical School and Hospital 


OPHTHALMOLOGY 
Course Begins March Ist 


For further information, address 
THE DEAN, 306 East Twentieth Street, New York City. 
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Do you know that 


MERCUROCHROME-220 SOLUBLE 
(2% Solution) 
used as a 


GENERAL ANTISEPTIC AND FIRST AID PROPHYLACTIC 
Does Not Burn, Irritate or Injure Tissue? 


After an extensive and critical trial by industrial surgeons and others whose opportuni- 
ties for employ:ng first aid dressings are most comprehensive, Mercurochrome has quite uni- 
versally established itself as the 

LOGICAL SUCCESSOR TO TINCTURE OF IODINE 
for germicidal and antiseptic purposes 
Mercurochrome STAINS as Iodine does and 
The stain shows how thoroughly the germicidal agent has been applied. 
The stain provides for demonstrable penetration beneath the superficial surfaces. 
The stain fixes the germicide in the field for an extended period of time. 


We respectfully suggest that you give MERCUROCHROME consideration for your own use and that 
you recommend it to your patients 


Interesting Literature on Request 


HYNSON, WESTCOTT & DUNNING 


Baltimore. 


Be SPECIFIC, EMPHATIC— 
DEMAND in prescribing 
ENDOCRINES 


Your patients are entitled to pure drugs. Your prestige as a 
diagnostician and therapeutist is, too. You want results. 
Inferior goods are not dependable and will not give desirable 
results. 


Write Mrmmours when using Corpus Luteum, Thyroids, Ova- 
rian Substance, Pituitary Products, Pituitary Liquid, Supra- 
renalin Solution and other organo-therapeutics. 


nt? Write for our Booklet on the Endocrines 
ARMOUR 485 COMPANY 


CHICAGO 


PHARMACEUTICAL 
PRODUCTS 
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IODIN AND GOITER* 


By Stuart McGuire, M.D., 
Richmond, Va. 


Diseases of the thyroid have been known and 
treated for more than twenty centuries, and in 
recent years they have been the subject of more 
intense scientific investigation than any other 
one medical problem with the possible excep- 
tion of cancer. Many interesting and some dra- 
matic contributions have been made to the 


knowledge of the physiology and pathology of 
the gland, but it must be confessed there is 
much yet to be learned. Today, eminent author- 
ities hold divergent views, and experienced and 
conscientious practitioners advocate different 


methods of treatment. Until the various the- 
ories are reconciled and the apparently contra- 
dictory facts are explained, the thyroid gland 
must continue to be a subject of discussion. 
This paper will be limited to the relationship of 
iodin and goiter. 

Iodin is present in the thyroid in larger 
quantity than in any other tissue of the body, 
with the exception of the parathyroids. The 
amount varies widely in health and disease. As 
the natural source of the supply of iodin is from 
air, food and water, it is only reasonable to sup- 
pose that the proportion found in the thyroids of 
animals and man will vary with their environ- 
ments. This is true as shown by the fact that 
thyroids of sheep and oxen fed near the sea, 
contain twice as much iodin as do those pas- 
tured in inland regions, and that the thyroids 
of healthy human beings show similar variations 


*Read in Section on Surgery, Southern Medical Associa- 
bal Eighteenth Annual Meeting, New Orleans, La., Nov. 


in iodin contents when specimens are examined 
from different geographical sections. The ex- 
ternal application of iodoform or tincture of 
iodin and the internal administration of iodid of 
potassium increase the iodin content of the 
gland. Disease of the thyroid is attended by 
marked changes in the amount of iodin present. 
It is increased in colloid goiter, diminished in 
adenomatous goiter and may be completely ab- 
sent in exophthalmic goiter. 

While the thyroid is a ductless gland, it has 
a cellular secretion that empties into the alveoli 
under the form of iodoprotein or a colloid sub- 
stance, which, according to custom, will here- 
after be referred to simply as “colloid.” The 
function of colloid is to serve either as a vehicle 
or as a means of storing iodin. Colloid may be 
thin or thick, depending upon the degree of con- 
centration. Thin colloid is absorbed by the 
lymphatics much more readily than thick col- 
loid. The staining property of colloid is vari- 
able. Sometimes in the same microscopic field 
there are alveoli whose colloid stains poorly 
while in others it stains in a most intense man- 
ner. The amount of iodin present is in direct 
proportion to the amount of stainable colloid. 
The quantity of colloid in a thyroid by no 
means represents the functional activity of the 
gland. There may be very little colloid in a 
very active gland because rapid absorption is 
going on. Again, there may be a great deal of 
colloid in a very inactive gland, not because of 
excessive secretion but of diminished absorption. 
It has been proven that the amount of colloid 
and its consistency is in direct relationship with 
its vascularity. With increased blood supply 
such as occurs in exophthalmic goiters, infec- 
tious diseases and other conditions, colloid loses 
its thickness and becomes absorbed. 
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Ever since the demonstration of the presence 
of iodin in the thyroid, numerous investiga- 
tors have endeavored to explain the role of its 
physiological activity and the nature of the 
chemical combination in which it is held. Starl- 
ing states: 

“Todin may possibly be the active principle by means 
of which the thyroid is able to maintain the nutrition 
of the body,” 
and Crile writes: 

“The study of the thyroid begins and ends with 
iodin.” 

Baumann, in 1895, discovered a substance in 
the thyroid which he called iodothyrin. It con- 
tained from 10 to 14 per cent of iodin and he 
considered it the active principle of the gland. 
Later research showed that the compound did 
not exist as such in the gland but was pro- 
duced artificially by the chemical action of sul- 
phuric acid on thyroid tissue. 

Marine, in 1907, emphasized the fact that 
iodin is necessary for the normal function of the 
thyroid and that when the store of iodin falls 
below normal there is active hyperplasia of the 
gland. If when this occurs iodin is supplied ar- 
tificially the hyperplasia ceases and the cells re- 
turn to their resting form. 

Kendall, in 1914, isolated a crystalline sub- 
stance from the thyroid which he called thy- 
roxin. It contained 60 per cent of iodin and its 
definite chemical structure is now. known. It 
apparently possesses the same physiological ac- 
tion as the gland itself. It acts in the circula- 
tion as a catalytic agent returning to the thyroid 
without losing its iodin content. It is a power- 
ful activator of general metabolism and thus 
controls the production of body heat and energy. 
It has been produced synthetically and is now 
on the market for therapeutic use. 

Iodin was first used empirically in the treat- 
ment of diseases of the thyroid in the form of 
sea water, sea salt, sea weed, juices of shell fish 
and the ash of sea sponges, which were all pre- 
scribed at an early era for scrofula and “lumpy 
necks.” After the discovery of iodin and the 
demonstration of its presence in the thyroid in 
amounts that varied widely with different path- 
ological conditions, it was only natural that its 
use should have been suggested as a remedial 
agent. Swiss and French physicians employed 


it largely in the form of iodid of potassium and 
claimed to cure or benefit many patients. In 
comparatively recent years Kocher and Halsted 
tested the effect of iodin on a large number of 
patients suffering with goiter. 


Some of the pa- 


February 1925 


tients with simple or quiescent goiter developed 
acute and dangerous symptoms, and as a result 
Kocher cautioned the profession against the in- 
discriminate use of the drug in unselected cases. 
This led to a careful study of goiter in order to 


- Classify diseases of the thyroid clinically and 


pathologically and to determine the value of the 
various remedies advocated in their treatment. 

This work has been much aided by the in- 
troduction of the basal metabolic test. As the 
thyroid gland regulates the general metabolism 
of the body an increase or decrease of its ac- 
tivity is accurately shown by corresponding 
changes in the patient’s basal metabolic rate. 
Hence by determining the degree of metabolism 
it is possible to estimate thyroid activity in a 
given case, and to tabulate mathematically the 
effect of the various forms of treatment that 
are advocated for its abnormalities. 

No perfect classification of goiter has yet been 
evolved. The simplest and most practical to 
cover the cases that are most commonly met by 
the clinician is the following: 

(1) Colloid goiter. 

(2) Adenomatous goiter without hyperthy- 
roidism. 

; (3) Adenomatous goiter with hyperthyroid- 
ism. 

(4) Exophthalmic goiter. 


Colloid Goiters are soft in consistency, sym- 
metrical in shape and are characterized patho- 
logically by an excess of colloid in the acini of 
the gland. They do not cause an increase in 
general metabolism and hence are not attended 
by constitutional symptoms. They usually de- 
velop about puberty and are much more com- 
mon in girls than in boys. This type of goiter 
is endemic in certain sections and is then said 
to be a geologic deficiency disease due to lack 
of iodin in the organism, although the demands 
of physical growth, scholastic training and social 
pleasures must play a secondary part. 

The work of Marine, Kimball and others in 
the prophylactic and curative treatment of col- 
loid goiter by the use of iodin is too familiar to 
require detailed description. By the proper ad- 
ministration of iodin to the pregnant mother and 
to the child until it maintains its growth, colloid 
goiters can be prevented, and by the use of iodin 
and thyroid extract combined with hygienic 
measures many cases of colloid goiter after they 
develop, can be cured. 


Adenomatous Goiters without Hyperthyrold- 
ism or simple adenomas cause enlargements of 
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the thyroid which are usually unequal in con- 
sistency and irregular in shape due to the pres- 
ence of new growths in the substance of the 
gland. They do not cause an increase in general 
metabolism and hence are not attended by con- 
stitutional symptoms. They usually begin in 
early life and grow slowly, producing deformity 
and sometimes discomfort from pressure. In 
four cases out of five after a period which 
averages about sixteen years they undergo de- 
generative changes that transfer them from the 
simple to the toxic type. This change may be 
precipitated by the injudicious administration of 
iodin. 

Adenomatous Goiter with Hyperthyroidism 
or toxic adenomas usually develop as result of 
neglect of a simple adenoma. The cause or 
nature of the degenerative change which takes 
place in the adenomatous tissue is not known. 
Owing to increased functional activity of the 
gland there is an excessive output of thyroxin. 
In addition to the nodular enlargement of the 
thyroid there are constitutional disturbances 
such as nervousness, tremors, tachycardia, loss 
of weight and strength and increase in the basal 
metabolic rate. The symptoms develop insid- 
iously and in time may produce degenerative 
changes in the heart, kidneys and liver. The 
patients do not have fluctuation in the inten- 
sity of symptoms or develop acute thyroid crises 
or have the eye changes which are characteris- 
tics of exophthalmic goiter. The administration 
of iodin does no good and may do harm in these 
cases. 


Exophthalmic Goiters are most common in 
early life, but they are sometimes seen in chil- 
dren and in patients of advanced age. The thy- 
roid is moderately but symmetrically enlarged 
and microscopic examination shows diffuse 
parenchymatous hypertrophy and hyperplasia of 
the tissue. Chemical tests show in some a com- 
plete absence and in others a marked dimuni- 
tion of iodin in the gland. Owing to the path- 
ologic changes present there is an excessive. and 
probably abnormal thyroid secretion. The symp- 
toms of exophthalmic goiter, unlike those of 
toxic adenoma usually begin acutely and ab- 
ruptly. In addition to nervousness, tremors, 
tachycardia, loss of weight and strength and in- 
crease in the basal metabolic rate which are seen 
in toxic adenomas, there are exophthalmos, 
marked remissions and exacerbations in the in- 
tensity of the symptoms and a tendency to gas- 
tro-intestinal crises of vomiting and diarrhea. 


Until recently, clinicians believed that toxic 
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adenomas and exophthalmic goiters were merely 
different stages of the same disease, and as it 
was known that the administration of iodin was 
injurious in the first it was thought it was also 
contraindicated in the second. It remained for 
Henry S. Plummer, of the Mayo Clinic to show 
that toxic adenomas and exophthalmic goiters 
were distinct and separate diseases, and in 1922, 
to demonstrate that iodin was of inestimable 
value in the control of the symptoms of true 
exophthalmic goiters. 

Plummer claims that in toxic adenoma the 
symptoms are identical with those which can be 
produced by feeding with dessicated thyroid and 
the intoxication is therefore due to an excess of 
normal thyroxin, while in exophthalmic goiter 
there are additional symptoms which cannot be 
produced by thyroid medication and _there- 
fore the intoxication is a double one, the first 
element being the same as that in toxic 
adenoma or normal thyroxin, the second be- 
ing a product from the thyroid which is prob- 
ably an incompletely iodized molecule or ab- 
normal thyroxin. In other words, his theory 
is that toxic adenoma is hyperthyroidism 
while exophthalmic goiter is hyperthyroidism 
plus dysthyroidism. His views are substantiated 
by the facts that the experimental administra- 
tion of thyroxin produces the symptoms of hy- 
perthyroidism, but patients thus treated never 
develop exophthalmos, while the administration 
of iodin to a patient with exophthalmic goiter 
enables the gland to substitute normal thyroxin 
for an abnormal product and this completely 
controls that part of the exophthalmic goiter 
picture which characterizes the disease, namely 
the marked and peculiar nervous phenomena and 
the eye symptoms. 

In a paper read in October, 1923, Plummer 
stated that six hundred patients with exophthal- 
mic goiter had been treated up to that date with 
iodin at the Mayo Clinic. Approximately 70 
per cent had been greatly benefited, 25 per cent 
slightly benefited and five per cent were not 
benefited. Only one patient in the six hundred 
had been made worse. The preparation of iodin 
employed was Lugol’s solution. The usual dose 
was ten drops by mouth, twice a day, well di- 
luted with water, but if patients were unable to. 
retain the drug it was given by rectum. The 
beneficial effect of the treatment was usually 
seen almost immediately, although the maximum 
result was not secured until the end of eight or 
ten days. Experience showed that symptoms 
recurred shortly after iodin was stopped, hence 
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it was found wise to continue its administration 
for several days after the operation of thy- 
roidectomy. Plummer reported in detail the 
histories of a number of cases of exophthalmic 
goiter that had been treated with iodin. These 
cases showed that patients with severe gastro- 
intestinal crises had the nausea and vomiting 
promptly relieved and that their ultimate clini- 
cal improvement as demonstrated by the drop in 
the basal metabolic rate, slowing of the heart’s 
action and increase in body weight was almost 
unbelievable. The diagnosis in these cases was 
not only based on the history and symptoms of 
the patients but was confirmed after thyroidec- 
tomy by the pathologic findings of diffuse 
parenchymatous hypertrophy, which is .charac- 
teristic of exophthalmic goiter. 

Plummer states that for five years prior to the 
time of starting iodin administration at the 
Mayo Clinic there had been a “medical mor- 
tality” of from fifteen to eighteen exophthalmic 
cases each year. These patients, as a rule died 
shortly after their admission, before an operation 
could be performed either in a crisis or as a 
result of an infectious process that developed 
during the crisis. Plummer writes in a personal 
communication, dated October 20, 1924: “We 
have now gone more than a year without a single 
medical death.” 

Almost equally impressive is the fact that by 
the administration of iodin the necessity of pre- 
liminary ligations in these cases had been al- 
most completely done away with, thus lessening 
danger, diminishing pain and economizing time 
and money. At the Mayo Clinic, in the twelve 
months ending January 1, 1923, there were 633 
patients operated upon for exophthalmic goiter. 
There were 485 preliminary ligations with a 
mortality of 0.82 per cent and 523 partial thy- 
roidectomies with a mortality of 0.93 per cent.* 
In the eight months, ending September 1, 1924, 
since the use of iodin in these cases there were 
600 patients operated upon with only 44 liga- 
tions and a mortality of only 0.6 per cent. 

In a personal communication Dr. Plummer 
writes in part as follows: 

“These figures do not represent the real reduction 
in the number of ligations. * * * It must be borne 
in mind that we have been in a period in which we 


were shifting from many to few ligations and we have 
had to feel our way.” 


*These statistics covered a period from Jan. 1, 1922 to Dec. 
31, 1923. The administration of iodin was begun in March, 
1922, hence part of the credit of the low mortality must be 
given to iodin. 
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Plummer’s theories and practice have of 
course excited great interest and numerous clin- 
icians and research workers have attempted to 
verify or disapprove his claims. The two most 
important publications on the subject that have 
appeared are a paper by Edward H. Mason in 
the Journal of the Canadian Medical Association 
for March, 1924, in which he reports clinical 
results closely paralleling those of Plummer, 
and a report of the investigation made at the 
Harvard Medical School by Starr, Wolcott, 
Segall and Means published in the Archives of 
Internal Medicine for September, 1924. The 
conclusions reached by this group of men are as 
follows: 

“1, Iodin by mouth will produce abrupt remission 
in most cases of exophthalmic goiter. 


“2. The remission is often as rapid and as extensive 
as that following subtotal thyroidectomy. 

“3. It is believed that iodin is the causal agent of 
this remission. 

“4, Todin alone, as now used, has not been shown 
to be sufficient to suppress the disease permanently. 

“5, After a patient with exophthalmic goiter has been 
taking iodin, a rapid rise of metabolic rate and increase 
of toxic symptoms will occur within one or two weeks 
if the iodin is stopped. 

“6, In some cases of exophthalmic goiter iodin has no 
observable effect.” 

During the past fifteen months I have treated 
approximately fifty cases of exophthalmic goiter 
with Lugol’s solution, and my personal experience 
fully substantiates the claims made by Plummer. 
The following are the conclusions I have reached 
with reference to the use of iodin in these cases, 
together with a brief statement of some of the 
facts on which they: are based: 


(1) Pre-Operative Mortality Can Be Re- 
duced—From my past experience with exoph- 
thalmic goiter I believe that probably one and 
possibly others of these cases would have died 
before a justifiable operation could have been 
undertaken. There were no medical deaths in 
the series. 


(2) Desperate Cases Can Be Converted Into 
Good Surgical Risks.—A number of the patients 
admitted to the hospital were in the stage of 
crisis, all with rapid irregular heart action, 
some with constant nausea and vomiting and a 
few with mild delirium. Under rest and iodin 
treatment they rapidly improved, and ultimately 
went to operation. 


(3) Preliminary Ligation Can Be Practically 
Abandoned.—The results claimed for ligations, 
such as diminished tachycardia, lowered basal 
metabolic rate and increased weight and strength 
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can be secured more certainly and safely by the 
administration of iodin. There is now no in- 
dication for ligation except as a test of a pa- 
tient’s reaction to trauma. 


(4) Post-Operative Hyperthyroidism Can Be 
Controlled.—If a large dose of iodin is given just 
before the operation and smaller doses are con- 
tinued for several days after the operation, there 
will rarely be an acute post-operative hyperthy- 
roid reaction. Several patients in this series de- 
veloped high temperature and rapid pulse 
shortly after the operation but it was invariably 
found that in these cases the iodin had been un- 
intentionally discontinued. All immediately im- 
proved as soon as they could be gotten under the 
influence of the drug. 


(5) Present Low Mortality of Thyroidectomy 
Can Be Reduced Despite Acceptance of Risks 
Previously Declined.—The increased confidence 
possessed by a surgeon from the knowledge of 
his power to control hyperthyroidism gives him 
the courage to do at one operation what he pre- 
viously accomplished in several stages. The 
mortality may not be lower when computed on 
the number of operations performed, but it is 
certainly lower when reckoned on the number of 
patients treated. 


(6) Mild Cases Can Be Relieved of Symp- 
toms and Possibly Tided Along Until There is 
Spontaneous Cure Without Operation—Two pa- 
tients in the series were so benefited by the 
iodin treatment that they declined operation. 
One has now been taking the drug nine months 
and the other six. Both have tried several 
times to discontinue the treatment but have had 
to go back to it because of a return of the 
symptoms. As long as they take iodin they are 
apparently in good health. If exophthalmic 
goiter is a self-limited disease, it seems possible 
that iodin may prove a curative agent in cer- 
tain mild cases. 


(7) Cases That Have Relapsed After Opera- 
tion Can Be Benefited and Perhaps Cured.— 
Iodin treatment has been used with most satis- 
factory results in several cases in which patients 
had a return of their old symptoms after they 
had been apparently cured by operation. These 
cases are too recent and the number too few 
to justify any positive conclusions, but ap- 
parently for some cause these partially thy- 
roidectomized patients, after they have taken 
iodin for a reasonable time, will remain well, 
although they discontinue the drug. 
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(8) Plummer’s lodin Treatment for Exoph- 
thalmic Goiter is a Wonderful Advance in Thy- 
roid Therapy But is. Not Unattended By 
Danger—The almost magical beneficial results 
of the administration of iodin in properly se- 
lected cases will undoubtedly lead to its indis- 
criminate use by inexperienced practitioners. 
The profession should be emphatically warned 
that certain types of goiter, especially simple 
adenomas, will probably be much injured by 
its use. 


DISCUSSION (Abstract) 


Dr. James E. Thompson, Galveston, Tex—About a 
year ago last June I was in Rochester at the meeting 
of the American Surgical Association, when Dr. Plum- 
mer, threw a bomb into the meeting by making the re- 
mark that iodin had never hurt one of these cases. 
That was a new idea to all of us. It has always ap- 
peared to me, and I have often expressed my opinion 
on it emphatically, that excision of the thyroid in 
cases of hyperthyroidism is an abomination. It is a 
mutilation and I have always hoped that I shall see 
the day when these cases of true hyperthyroidism will 
be taken away from the surgeon completely. When 
looked at from a humanitarian standpoint is it not a 
radical procedure to mutilate for a functional change? 
If one wishes to cure these cases in a rational and hu- 
manitarian style, one must find out the changes that 
occur in metabolism and remedy that condition. It 
occurs to me that this is a step, at least, in the right 
direction. We must learn the true chemical composi- 
tion of the active principles of the thyroid secretion, 
and it may be that we can modify it very materially by 
taking away or adding a molecule and in that way 
completely cure the condition. I have for a long time 
refused to operate upon these cases of hyperthyroidism 
unless they have first been subjected to carefully con- 
ducted x-ray therapy. It is my experience that the 
x-ray will not only improve a great many of these pa- 
tients, but in many instances will cure them just as ef- 
fectively as will surgical operation. 


Dr. Stephen F. Hale, Mobile, Ala—The Doctor em- 
phasized giving iodin by mouth. The average prac- 
titioner is not always so fortunate as to have a patient 
who will take the treatment as he is directed. It is 
my usual routine to give some form of iodin intraven- 
ously or intramuscularly, mainly because I then know 
that the patient gets the iodin, know how much he gets, 
have perfect control over him, have him under regular 
observation; and he gets more intensive treatment. In 
the main I give sodium iodid solution intravenously. 
However, various forms of iodin, such as neo-iodin and 
soluble iodin, can be given intramuscularly with little or 
no irritation. I wish to ask the essayist what his expe- 
rience is with the intravenous and intramuscular treat- 
ments in comparison with oral administration? 


In attempting medical treatment of exophthalmic’ 


goiter there are three main things that we should strive 
for. One relates to the poisonous principle from the 
goiter. When it gets out of the gland and into the 
circulation, is there not some substance that will suf- 
ficiently consume, or otherwise destroy enough of it to 
render it innocuous? Another possibility is to prevent 
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the formation of this toxic substance, possibly by an 
auto-induced structural atrophy of the offending gland 
structures responsible for the genesis of the toxin. The 
third possibility is to give something which will neu- 
tralize it when formed, or render the pabulum con- 
verted into toxin unfit for such conversion before the 
toxin is formed. 


Dr. McGuire (closing)—I have had no experience in 
giving iodin except by mouth. I am old-fashioned and 
do not like to give drugs intravenously or intramuscu- 
larly if I can avoid it. 

Iodin is not an antidote for thyroxin. It merely en- 
ables the thyroid to substitute normal thyroxin for an 
abnormal product. No substance has yet been found 
that will neutralize thyroxin. If a chemical antidote 
is ever discovered for thyroxin then the problem of 
treating hyperthyroidism will be solved. The best we 
can now do for these patients is by surgery. It seems 
illogical to destroy a part of a gland in order to lessen 
its physiological activity, hence I believe the day will 
come when exophthalmic goiter will be transferred 
from the surgeon to the internist. This time is not 
yet, but Plummer’s method of iodin administration is 
certainly a step toward the much desired goal. 


EARLY DIAGNOSIS OF MALIGNANT 
DISEASE OF THE KIDNEY* 


By HerMan L. KretscuMeEr, M.D., 
Chicago, Il. 


The successful treatment of malignant disease 
of the kidney is not different from the success- 
ful treatment of malignant disease in any other 
part of the body, for the percentage of cures is 
dependent upon the early recognition. Unfor- 
tunately, only too often patients are first seen 
in the late stages of disease, with the result that 
nothing more than an exploratory operation is 
possible. 

The failure to recognize these cases early, on 
the part of patients and the physician, is due to 
several factors: (1) The significance of an early 
hematuria is frequently forgotten ‘:y the patient 
or is passed over lightly, no attempt being made 
to determine its cause. (2) When renal tumors 

_ are small, their presence cannot always be de- 
termined upon physical examination, especially 
in stout persons. (3) Frequently this is not con- 
sidered in the differential diagnosis and patients 
are not subjected, as they should be, to a care- 
ful and complete urological study. (4) When a 
small deviation from the normal is present in 
the pyelogram the significance is not appreciated 


*Read in Joint Session of the Section on Surgery, Section 
on Urology and Section on Radiology, Southern Medical As- 
sociation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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and at times it is difficult or impossible to con- 
vince the patient or his physician of the impor- 
tance of these small filling defects. 

No more interesting chapter is to be found in 
the realm of surgical pathology than the subject 
of the histological study of renal tumors, even 
though some disagreement still exists in their 
pathological classification. These facts, how- 
ever, must stand in a position of secondary im- 
portance to the surgeon, whose chief aim must 
be early diagnosis, since all malignant tumors of 
the kidney present the same clinical picture and 
run essentially the same clinical course. So far 
as this series of cases is concerned there was no 
essential difference in the clinical picture and the 
clinical course among the various types of ma- 
lignant tumor that were found. 

It would appear to be a good clinical rule to 
consider all renal tumors malignant until they 
are proven otherwise. As a matter of fact malig- 
nant tumors occur so much more frequently 
than benign tumors, that when a diagnosis of 
malignancy is made one has only a very small 
chance of being in error. Thus, Hyman, in a 
recent paper based upon 44 cases, found only 2 
cases of benign tumor, and Scholl, in a report 
of 8 cases of papillary tumors of the renal pelvis, 
found all of them histologically malignant. 

This paper is based upon a series of 54 cases 
of tumor of the kidney. All the tumors were 
malignant, the hypernephromata heading the 


list. The following pathological types were 

found: 
Hypernephroma 43 
Papillary carcinoma of pelvis.......................... 3 
Adenocarcinoma 2 
Sarcoma 2 
Carcinoma 2 
Papillary cyst adenocarcinoma ...................-.-.- 1 
Medullary carcinoma 1 


It has repeatedly been stated that tumors of 
the kidney occur more frequently in males than 
in females. In this series our experience is in 
agreement with this statement, since there were 
40 males and 14 females affected. Hyman found 
20 males and 8 females, and Bloch, reporting a 
series of 126 cases from Israel’s Clinic, found 
102 males and only 24 females. Foulds, in his 
series, found males more commonly affected than 
females (72.42 per cent). On the other hand, 
Barney found no such predominance in favor of 
males. In his series there were 43 males and 41 
females. 

In the series reported here the tumor occurred 
on the left side in 27 cases, on the right in 23 
cases, and in 4 cases the side involved was not 
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mentioned. It is evident, then, that tumors of 
the kidney occur with equal frequency either on 
the right or left side. Hence, the fact that the 
tumor is on oné side or the other is of no im- 
portance as a diagnostic aid. 


The duration of symptoms yields no clue that 
may be of aid in making an early clinical diag- 
nosis. A review of our cases might lead one to 
believe that the patients were seen relatively 
early in the course of the disease. Thus, in 28 
cases, the first symptoms were noted by the pa- 
tient within a year before coming under obser- 
vation, and in 26 cases the symptoms had been 
present for varying periods of time, from 1 year 
up to 20 years. But it should be 
pointed out here that the state- 
ments of patients regarding the 
time of onset of their illness are 
often misleading, since many of 
them, upon entering the hospital, 
had enormous tumors and dated 
the onset of their illness from the 
day a large tumor was noted. On 
the other hand, one patient made 
the statement that she had com- 
plained of pain and swelling on 
the side for 20 years, but, in this 
instance, the swelling or tumor was 
due to a very large hydronephrosis 
with multiple stones. At opera- 
tion a small carcinoma was found 
in the hydronephrotic sac. 


SYMPTOMS 


For many years the statement 
has been made that the three car- 
dinal symptoms of malignant dis- 
ease of the kidney are pain, tu- 
mor and hematuria. 


Pain.—First in the triad com- 
posed of the three cardinal symp- 
toms is pain. This is not always 
present and when present has no 
special points to differentiate it from other types 
of renal pain. Hence, a diagnosis of tumor based 
upon the character or location of the pain is not 
possible. In our series pain was present, in 
some form or another, in 77.77 per cent and 
absent in 22.22 per cent of cases. The pain 
was referred to the abdomen, lumbar region, 
back, loin, etc. 


Tumor.—The presence of a tumor ranks sec- 
ond in importance in the triad. In 32 cases 
(59.25 per cent) a palpable tumor was present; 
in 21 (38.88 per cent) no tumor could be felt, 


Fig. 1.—Mrs. McC., right hypernephroma. Filling defect shows the 
tumor to be located in the superior pole of the kidney. 
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and in only 1 case (1.85 per cent) no mention 
was made of this fact. Therefore, roughly, in 
60 per cent of the cases a tumor was palpable, 
a fact that indicates that patients with renal 
tumors are seen late in the course of their dis- 
ease. In other words, when a palpable tumor is 
present the diagnosis is easy, but the patient’s 
chances for a cure are not very good. Before 
the advent of modern urologic diagnosis, there 
was only one way in which the diagnosis could 
be made. The tumor had to be felt. Today, 
waiting for the presence of a palpable tumor be- 
fore making the diagnosis is doing the patient a 
great injustice. 


Hematuria.—The third symptom of the triad 
is hematuria, and by long odds this is the most 
important symptom. The significance of blood 
in the urine hardly needs to be stressed at this 
time, especially in connection with this subject. 
Blood was found in the urine, or a history that 
the patient passed bloody urine, was obtained 
in 41 of our cases (74 per cent). Hematuria as 
a single symptom heads the list. Often, how- 
ever, the hematuria is intermittent in character, 
and with cessation of bleeding the patient is 
lured into a sense of false security when he 
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Fig. 2.—J. N., hypernephroma. Pelvis has a_ crescent- 
shaped outline; elongation of inferior calices. 


should be given the benefit of a complete uro- 
logical survey. 

The presence of all three cardinal symptoms 
was found only in 18 of our cases, or in 33.33 
per cent. So far as our cases were concerned it 
was evident that the much-vaunted clinical triad 
is not of much value when it comes to using it 
as an aid in early diagnosis. Braasch has had a 
similar experience. He found all three symp- 
toms present only in 32 cases in a series of 83 
cases. 

In our series the following combination of 
these 3 symptoms was noted: 


Pain, tumor and hematuria .................. 18 cases 
Pain and hematuria 14 cases 
Pain and tumor 9 cases 
Hematuria and tumor .......................... 2 cases 
1 case 


54 cases 


tient —Hematuria, either alone or in association 
with other symptoms, was the first symptom of 
renal tumor noticed by 30 of the patients in our 
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Hematuria, First Symptom Noted by the Pa- 


Fig. 3.—F. L., hypernephroma. T-shaped outline of pyelo- 
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series. This was not always the symptom that 
brought the patient to the hospital and was often 
forgotten, but a careful elicitation of the history 
was followed by the patient’s recalling the fact 
that blood was passed several years before the 
tumor was discovered and that it was on account 
of this symptom that relief was sought. Pain 
was the next most frequent symptom that 
ushered in the patient’s illness and was present 
in 20 of our cases. Tumor alone was the first 
symptom in 2 of our cases, and in 2 cases 
gastro - intestinal symptoms were first com- 
plained of. 


GENERAL SYMPTOMS 


Unless one is careful in eliciting the history 
of a case the statement of the patient is apt to 
be misleading. Thus, in some instances, the 
patient entered the hospital because of general 
symptoms, i. e., symptoms that were in no way 
referable to the genito-urinary tract, such as loss 
of weight and strength, malaise, pallor, inability 
to work and shortness of breath. General symp- 
toms of this sort occur late in the course of the 
disease and if care is exercised in obtaining the 
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history and eliciting the symp- 
toms, a history of a bygone 
hematuria will be obtained, 
which preceded the onset of the 
general symptoms. At times, 
other symptoms may be the 
first to manifest themselves, 
such as a spontaneous fracture. 
One case in our series was 
treated elsewhere for malignant 
disease of the nose. The true 
cause of his nasal trouble was 
not recognized until on exami- 
nation of the tissue removed 
from the nasal cavity showed 
the presence of hypernephroma. 
Occasionally, an innocent ap- 
pearing tumor of the skin, 
masquerading as a wen, is re- 
moved, only to show hyperne- 
phroma upon microscopic ex- 
amination, thus giving the first 
clue to the real situation. Loss 
of weight was present in 19 of 
our cases. The _ remaining 
symptoms present were of little 
moment as aids to diagnosis. 
In some of our cases there were 
symptoms due to coexisting 
disease in other parts of. the 
genito-urinary tract; for in- 
stance, cystitis due to coexist- 
ing prostatic hyperthrophy. 


SECONDARY SYMPTOMS 


pelvis. 


Frequency 

Constipation 

Painful urination 

Heart symptom: 

Difficult urination 

Stomach symptoms ......................- 

Renal colic 

Scanty urine 

Dizziness 

Dribbling 

Fever.—It has been stated by various authors 

that patients with renal tumor often have fever 
and that this fact might be an aid in the diag- 
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Fig. 4.—W. M., hypernephroma and stricture of the ureter. Unusual type 


of pyelogram for tumor. 
completely absent, marked distinction of the ureter within the bony 


Pelvic outline is round; the superior calyx 


nosis. In our series of 54 cases only 11 had 
fever, either upon admission or during the pe- 
riod of observation while in the hospital. Fever 
following instrumentation was not considered. 
The degree of fever varied. In 2 cases the tem- 
perature was 99 degrees, in 3 it varied between 
99 and 100, and in 6 it rose above 100. An 
analysis of the cases that had a temperature of 
over 100 degrees with the view of attributing 
the fever to the renal tumor proved interesting. 
Since fever was not a constant finding, the pos- 
sibility that the fever was due to some other 
cause beside the tumor was entertained, and a 
careful study was made, with the object in view’ 
of establishing the fact that the tumor really 
was the cause of the fever. Only cases showing 
a fever of over 100 degrees were studied. The 
following coexisting conditions which might ac- 
count for the rise in temperature were found: 
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Fig. 5.—H. A., hypernephroma. The pelvis at right angles to 
the ureter, having been depressed and rotated by the 
tumor. 


(1) Metastases to lungs 

(2) Severe pyorrhea 

(3) Chronic cystitis and chronic bronchitis 

(4) Bronchitis 

(5) Bad pyorrhea and many decayed teeth 
(6) Prolonged expiration and dullness apex of one 
ung. 

Since the bulk of the literature on fever as a 
symptom of malignant disease of the kidney 
appeared before our present knowledge of focal 
infections and before the routine use of x-rays 
for demonstrating coexisting stone, as well as 
for demonstrating early metastases to the lungs, 
it can readily be understood why its cause was 
erroneously attributed to the tumor. It is es- 
pecially striking that 2 of our 6 cases running 
fever were cases of severe pyorrhea with bad 
teeth, and that the remainder showed the pres- 
ence of lung conditions which might easily have 
accounted for the temperature. Furthermore, 
in 5 cases that showed the presence of fever be- 
low 100 degrees careful urinary examination 
showed definite evidence of infection as evi- 
denced by the presence of pus or bacteria, or 
both, in the urine. 
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Stone——In this series there were 3 cases in 
which calculi were found. In one case the pa- 
tient had a large hydronephrosis, with multiple 
calculi in the kidney pelvis, and with a carci- 
noma in the hydronephrotic sac. In the second 
case the patient had carcinoma of the kindey 
associated with large bilateral calculi. In the 
third case the patient had a stricture of the 
ureter, hydronephrosis, calculus and a_hyper- 
nephroma. 

Various authors have asserted that hyperten- 
sion is prone to occur in hypernephroma. This 
has been questioned by others. Barney stated 
that no marked rise of blood pressure is to be 
expected in hypernephromas. Garceau and Eis- 
endrath conclude that it is infrequent. 

In 30 of our 43 cases of hypernephroma blood 
pressure readings were taken as follows: 


Systolic Diastolic 
95 45 
102 55 
108 70 
110 60 
110 80 


Fig. 6.—M. K., hypernephroma and hydro-ureter. The pelvis 
runs at right angle to the ureter. Stricture of ureter 
with dilatation due to compression of ureter by lymph 
glands in the pelvis. Lymph glands were the seat of 
metastatic hypernephroma. 
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Systolic Diastolic 
152 84 
155 
155 80 
157 96 
166 92 
168 86 
168 90 
172 72 
175 96 
215 110 


220 


In the 10 cases that showed 
systolic blood pressure of over 
150, 7 showed definite evi- 
dences of nephritis, such as the 
presence of albumin and casts 
in the urine, and evidences of 
nephritis as demonstrated by 
blood chemistry. In only 3 
cases were we unable to prove 
the presence of a coexisting 
nephritis during the time the 
patients were under observation 
in the hospital. It would ap- 
pear, therefore, to be very reas- 
” sonable to ascribe the high 
: blood pressure to the presence 
of the coexisting nephritis 
rather than to the presence of 
hypernephroma. 

In the group of malignant 


moved from the dilated pelvis. 


112 65 
114 80 
115 70 
115 70 
120 

120 60 
120 65 
125 55 
126 88 
132 75 
135 70 
138 80 
140 85 
140 100 
147 71 


In 7 cases readings over 150 were obtained, 
and in 2 cases readings over 200 were obtained, 
namely, systolic 220 and diastolic 120 in one 
case; munaie 215 and diastolic 110 in the other 
case. 


Fig. 7.—a. Showing the tumor invading the kidney pelvis. 
c. Stricture of the ureter above 


which the stone was found. d. Tumor growing toward surface. 


tumors other than the hyper-: 
nephromata the following read- 
ings were obtained: 


b. Stone re- 


Systolic Diastolic 
110 78 
114 84 
115 75 
120 75 
140 85 
145 68 
162 92 


In only one of our cases was a pressure of 
over 162 obtained. This patient had chronic 
nephritis and a moderate degree of arterio- 
sclerosis. 


Metastases—Here, as in other malignant dis- 
eases, a most careful search must be made for 
metastases before undertaking surgical treat- 
ment. Indeed, at times the metastatic tumor 
may be the first evidence of disease. In one of 
our cases the patient’ s first manifestation was 
due to metastases in the nose, masquerading 
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Fig. 8.—Showing hypernephroma. 


under the clinical picture of nasal obstruction. 
Cases have been noted in which a tumor of the 
skin was the first inkling of the disease. The 
following metastatic manifestations in our se- 
ries were noted: 


Lungs, liver and pancreas...................... 1 case 
Lungs and cerebellum ............... 1 case 
1 case 
Lymph-glands, abdominal ........... 1 case 
Lymph-glands, supraclavicular ... 1 case 


Urinalysis —The results of urinalysis showed 
the presence of albumin in 36 of our cases. Red 
blood cells were found in 24 cases and pus was 
found present in 23 cases. Casts were demon- 
strated in the sediment in 13 cases and sugar 
was found in 1 case. Judging by the findings 
in our series it would appear that in cases of ma- 
lignant disease of the kidney a pathologic urine 
is the rule. ; 

Bacteriological results were available in 34 
cases. An examination of these reports shows 
that the urine of both kidneys and bladder was 
sterile in 22 of our 34 cases. In 12 cases posi- 


a. Showing the renal vein occluded with tumor thrombus. 
involvement of the kidney by the tumor. 


b. Extensive 


tive cultures were reported and they were as 
follows: 

(1) Both kidneys sterile, bladder positive............ 8 cases 
(2) One kidney sterile, bladder positive................ 3 cases 
(3) Both kidneys positive, bladder positive........ 1 case 


If we add the 8 cases in the group in which 
both kidneys were sterile to the 22 cases in 
which the entire tract was sterile, we then have 
30. out of 34 cases in which sterile specimens 
were obtained during the period of observation. 

The 4 cases in which positive kidney cultures 
were obtained, were as follows: 

(1) Tumor on left side, infected hydronephrosis on 
right side. 

(2) Tumor on left side, right side pyelitis. 

(3) Tumor on left side, colon infection on both sides. 
Pi Tumor on right side, B. coli infection on right 
side. 


DIAGNOSIS 


As previously stated the one and only im- 
portant consideration is that of early diagnosis. 
With the advent of modern urologic diagnosis 
many of the symptoms and signs considered of 
importance by the older clinicians are no longer 
of value, since they occur so late in the course 
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Fig. $.—Showing extensive hypernephroma with compression 
of the renal pelvis. 


of the disease that the prognosis is bad. The old 
triad of pain, tumor and bleeding has been found 
wanting. No longer can it be relied upon in 
making an early diagnosis. In only about one- 
third of our cases was the triad evident. For the 
early recognition of malignant tumor of the kid- 
ney the method most universally employed is 
pyelography. No case in which renal tumor is 
suspected should be considered as having been 
exhaustively studied unless a pyelogram has 
been made. But the pyelogram is not always 
infallible. It, too, has limitations, in that very 
small tumors of the pelvis may be overlooked. 
Or again, the presence of a tumor, even of mod- 
erate size, may be overlooked if located in a 
large hydronephrosis. Omission to carry out 
pyelography, which resulted in overlooking a 
tumor, occurred once in our series, in a case in 
which the x-rays demonstrated the presence of a 
large branched calculus, because of which no 
pyelogram was made. 

Once the error was made of making a diag- 
nosis of tumor when at operation no tumor was 
found. This, no doubt, was due to very slight 
changes in the pyelogram and to our zeal in not 
wishing to overlook a tumor. As a rule, pelvic 
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deformity is quite characteristic and rarely leads 
one astray. 

Pyelography is also of great value in différen- 
tial diagnosis, particularly if it is necessary to 
differentiate malignant disease of the kidney 
from malignant disease of the liver, stomach and 
gall bladder. Occasionally one is called upon to 
differentiate between cysts of the pancreas and 
omentum, as well as other retro-peritoneal 
tumor masses. By means of pyelography this 
is exceedingly simple and can be carried out very 
easily. 
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MALIGNANT DISEASE OF THE KIDNEY* 


By Hucu Casor, M.D., 
Ann Arbor, Mich. 


There is certainly no field in urology in which 
controversy has been so rife and in which we are 
as yet so far from general agreement as in that 
of renal neoplasms. The pathology of renal 
tumors has been peculiarly difficult of solution 
and the more one delves in this field of cellular 
pathology the more one is likely to become con- 
fused and tend to the opinion that for the aver- 
age physician the field is so controversial as to 
be avoided whenever possible. 


On the other hand, from this seething mass 
of controversy three heads stick up so “that he 
who runs may read.” First, the so-called 
Grawitz tumor; second, the tumors of early 
childhood; and third, the tumors of the renal 
pelvis. As regards these three groups, there is 
at least a large field of common agreement in 
the building of clinical entities and taken to- 
gether they include the majority of the manifes- 
tation of malignant disease in this organ. I am 
inclined, therefore to avoid, largely, the contro- 
versial zone and confine myself to the discussion 


of these three fairly well marked clinical en-. 


tities. 


(1) The Grawitz Tumor—This tumor 


*Read in Joint Session of the Section on Surgery, Section 
on Urology and Section on Radiology, Southern Medical As- 
sociation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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clearly described as a clinical entity, by Grawitz 
has long been known to us under the descrip- 
tive term of hypernephroma. This of necessity 
carries with it the implication that the tumor 
is derived in some way from the tissues of the 
adrenal gland and this was clearly the view held 
by Grawitz and many of his successors, even up 
to the present day. The view has, however, been 
violently attacked from the beginning and with- 
out going into the details, which I should find it 
difficult to make concise, I shall state that the 
weight of evidence appears to me to favor the 
conclusion that the adrenal gland has no clear 
connection with this tumor. Again controversy 
has raged over the question of whether this 
tumor should be classified as sarcoma or as car- 
cinoma. Again the weight of evidence appears 
to me to lie on the side of those who regard this 
as a type of carcinoma peculiar to the kidney. 
With this tumor and resembling it in many clin- 
ical particulars is to be classified the undoubted 
carcinoma of the kidney, commonly referred to 
as the alveolar carcinoma. I think we shall be 
on pretty sound ground by classifying the 
Grawitz tumor as a papillary carcinoma and as- 
sociate with it, for clinical purposes, the other 
type of carcinoma, the alveolar carcinoma. 


These tumors are essentially the tumors of the 
kidney found in adult life. They are rare 
in early childhood and uncommon up to the 
twentieth or even thirtieth year. The great ma- 
jority fall into the two decades between thirty 
and fifty. Their method of dissemination and 
tendency to form metastases is far more like 
that which we associate with sarcoma. In a 
word, their dissemination is by the blood vessels 
rather than by the lymphatic channels. This 
particularly in the case of the papillary carci- 
noma is due to the arrangement of the cells in 
intimate relation to the capillaries and in the 
gross specimen it is not uncommon to find direct 
protrusion of portions of the tumor into the 
. larger veins or even into the renal vein itself. 
For this reason it is easy to appreciate the great 
probability of scattering of the tumor through 
the blood vessels. In no other tumor of the 
kidney is a knowledge of the distribution of 
metastases so important. Since these may occur 
early, though they generally do not, they may 
be highly misleading in questions of diagnosis 
and, most importantly, may form an absolute 
contraindication to operation under circum- 
stances where a favorable indication seems to be 
clear. It is stated that the most frequent site 


of metastasis is the lung, closely followed by the 
very striking tendency of the tumor to colonize 
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in the bone, and particularly in the long bones. 
I do not feel clear that the evidence upon this 
point is entirely complete as our knowledge of 
the beginning of metastases has come rather re- 
cently, through the assistance of the x-ray, and 
I think it is yet to be shown whether metastasis 
in the lung is in fact more common than involve- 
ment of the bone. Certainly it is true that there 
are cases in which bone involvement is clearly 
demonstrable and in which their can be produced 
no evidence at least of metastases in the lung. 


There is no very clear relation between the 
size of the tumor and the probability of metas- 
tasis. Thus it is notorious that in cases where 
the renal tumor is so small as to entirely escape 
observation, the first evidence of the disease 
may be produced by a bone metastasis or even 
by a spontaneous fracture occurring in a patient 
in apparently perfect health. In fact, it some- 
times suggests itself that the bone metastases, 
at least, are quite as likely to occur with the very 
small tumors as with the much more long stand- 
ing and massive ones. The point to be borne in 
mind is that these metastases must always be 
sought for and their presence eliminated before 
any plan of treatment can be safely worked out. 

Another important characteristic of this tumor 
is that in a considerable proportion of cases it 
is rather slow growing and cases are not rare in 
which clear evidence of the existence of dis- 
ease of the kidney, as shown by hematuria, can 
be obtained from the history several years before 
the patient presents himself with a clinical pic- 
ture which forces recognition. There are oc- 
casional cases which suggest that the tumor 
moves very slowly, as for instance, two cases in 
my records in which initial hematuria, which 
recurred at considerable intervals, preceded the 
the final appearance of the patient with a tumor 
by a period of ten years. These cases are, of 
course, unusual, but it appears to me probable 
that in a very considerable number, if not a con- 
siderable portion of the cases, modern methods 
of diagnosis may enable a positive opinion to be 
given two years or even three years before the 
date when it is ordinarily arrived at. This is ob- 
viously a question of considerable importance, as 
the present rather unfavorable statistics in re- 
gard to cure could by such means be very im- 
portantly improved. 


(2) The Kidney Tumors of Childhood.—The 
outstanding tumor of childhood belongs to the 
group of sarcomas. It occurs most commonly 
in very early life, being not rarely seen as early 
as six months and the great bulk appearing with- 
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in the first half decade. It differs very impor- 
tantly from the Grawitz tumor in that the ten- 
dency to metastasis is not well marked and the 
tumor may in fact, remain as a local entity prac- 
tically throughout its course. On the other hand 
it is a very rapidly growing tumor and violently 
malignant in its local manifestations. This, of 
course, corresponds with what one would expect 
in the tumors of childhood, which are character- 
istically rapidly growing, influenced, no doubt, 
by the rapid tissue changes of the rest of the 
body. These tumors produce relatively few 
symptoms and are generally first seen when the 
presence of the tumor is manifest and when, by 
the same token, cure by operation has become 
relatively improbable. 


(3) Tumors of the Renal Pelvis—It might 
be suggested that the tumors of the renal pelvis 
should not be considered with tumors of the 
kidney at all since they have quite different 
characteristics and in many respects more closely 
resemble the neoplasms of the urinary bladder. 
They are commonly divided into three groups, 
the papillary tumor or papilloma, which is al- 
leged to be benign; the malignant papilloma, 
which is admitted to the malignant; and the 
squamous celled carcinoma, concerning the 
vicious tendencies of which there can be no con- 
troversy. I am unwilling, however, to classify the 
papilloma as a thoroughly good citizen since it 
behaves in a manner strikingly similar to the 
papillary tumors of the bladder. In regard to 
these, with which we have, of course, much 
greater familiarity, it is notorious that neither 
the clinician nor the pathologist can say, with any 
degree of certainty, at what point their benig- 
nity ends and they take on criminal tendencies. 
They are clearly individuals with a thoroughly 
bad heredity who should be suspected at all 
times of criminal tendencies and from which the 
community is entitled to protection. One gets, 
I think, a clearer understanding of these papil- 
lary tumors of the renal pelvis by bearing in 
mind their resemblance to the tumors of the 
bladder. They start in the mucous membrane 
of the pelvis or that covering the renal papillae. 
They show a high tendency to multiplicity sug- 
gestively like implantation and they frequently 
become disseminated along the course of the 
ureter most commonly at the uretero-pelvic junc- 
tion and the bladder orifice, as if here were 
caught fragments of the tumor from which im- 
plantation took place. This tendency must 
therefore, always be borne in mind in any plan 
of treatment, since the removal of the kidney 
with its pelvic and adjacent ureter is likely to 
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leave behind an important portion of the diffi- 
culty which will return to bite us at a future 
time. 


The squamous-celled carcinoma is in some 
cases apparently associated with irritation, 
notably in cases of nephrolithiasis and in the so- 
called leucoplakia of the renal pelvis. This as- 
sociation is not, however, so outstanding as to 
be regarded as the chief etiological factor, and 
in the case of the association with renal calculi 
it might even be regarded as accidental. I am 
inclined, however, to take the view that chronic 
irritation is to be regarded as an etiological 
factor in at least a proportion of the cases. 


TREATMENT 


I think one may frankly admit that the treat- 
ment of all of these three commonest groups of 
renal neoplasms is by operation. I have not 
seen any cases in which any other therapeutic 
measure held out an important chance of cure, 
and do not, therefore, take your time in discuss- 
ing any other method. 


The Grawitz Tumor—Let us admit that 
operation is always indicated in the absence of 
clear contraindication. The outstanding contra- 
indication is the demonstration of metastasis, 
which requires that we study the lung fields and 
certainly the long bones before determining upon 
a declaration of war. This study has of course, 
not been possible over a long period of time and 
it is undoubtedly true that a considerable part 
of the unfavorable late results of operation in 
these cases has been due to the existence of 
metastases, the presence of which was not known 
at the time of operation. Careful study of this 
kind will certainly improve our late results, 
though it will perhaps not importantly effect 
the immediate mortality. 

The immediate mortality, has in the past, been 
high, the current statistics from the largest 
groups of cases showing an operative mortality 
of something like 25 per cent. This rate is 
probably foo high, if judged by cases dealt with 
in strictly modern fashion and in the hands of 
surgeons who have had the benefit of careful 
study of their cases. It is my best guess that 
under thoroughly favorable conditions the mor- . 
tality rate should not be much above 10 per 
cent. The chief cause of death in these cases 
is commonly credited to what is called shock. 
This appears to me to be a misnomer as it has 
not been my experience that these operations, if 
carefully carried out in a well-planned way are 
productive of conditions which would be likely 
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to give rise to shock apart from hemorrhage. 
The outstanding factor in the mortality in these 
cases is loss of blood from which arises a clin- 
ical picture indistinguishable from shock. If the 
lower mortality rate is to be achieved, it will be 
as the result of methods which avoid important 
loss of blood and avoid entire invasion of the 
tumor itself. This can be accomplished only by 
obtaining very free access to the tumor, ‘to the 
end that the main blood supply may be rela- 
tively easy of access and also to the end that 
the whole tumor including the fat capsule and 
even the adrenal gland may be removed without 
invading the privacy of the new growth. It is 
apparently true that this tumor is most com- 
monly attacked through the classical loin in- 
cision which is so eminently suited to dealing 
with most of the pathological conditions of the 
kidney. It appears to me, however, to have 
grave objections in this particular field. It does 
not give very easy access to the kidney and in 
many cases the danger of getting into a line of 
cleavage between the fat capsule and the tumor 
is not easily avoided. I have entirely abandoned 
the loin incision for these cases, as being 
not well suited to the particular problem and 
have adopted a transverse incision which is made 
at such level as just to pass the lower border of 
the lowest rib wherever it may be. This incision 
is carried from a point well back on the side to 
the midline of the abdomen. It has the great 
advantage of doing less damage to the nerve 
supply than any other incision except the loin 
incision and for this reason is clearly preferable 
to any vertical incision planned to attack the 
tumor through the peritoneal cavity. In my ex- 
perience it has commonly been desirable to meet 
this transverse incision with a vertical incision, 
which generally extends upward from a point 
just above the umbilicus well toward the ensi- 
form. This incision in no way interferes with 
the muscular integrity of the abdominal wall 
and gives an unexcelled exposure of the tumor. 
It, of course, widely opens the peritoneal cavity 
and enables the surgeon, under direct sight, to 
push inward the peritoneum, remove the mesen- 
tery of the colon from the surface of the tumor 
and deal in a bloodless way with the communi- 
cating vessels which, though rarely large, are 
sufficient to besmear the field and lead to 
trouble. When the peritoneum and the colon 
have been entirely freed from the surface of the 
growth it is then possible to attack it in 
such a way that the loss of blood is re- 
duced to a minimum. It should be remem- 


bered that the line of separation to be sought in 
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these cases is between the fat capsule of the 
kidney and the retroperitoneal connective tissue. 
Not only is this the least vascular and there- 
fore most desirable line of cleavage, but also it 
avoids invasion of the tumor, with its bloody 
consequences. I shall not go further into the op- 
erative technic except to point out that, as there 
is a definite tendency of this tumor to protrude 
into the renal vein, unusual care should be ex- 
ercised in isolating this structure, so that the 
division of a portion of the tumor which pro- 
trudes into the vein, leaving it in the pedicle, be 
avoided if possible. I have in two cases been 
able to remove a portion so protruding by liter- 
ally extracting it from the vein through an in- 
cision. This, of course, involves a most com- 
plete exposure, but is essential in some cases, 
if any chance of cure is to be expected. 


Tumors in Children —The results of operative 
treatment in the tumors of children have on the 
whole been most discouraging. The tumors are 
commonly of large size, while the children are 
commonly of small size and it is notorious that 
these youngsters stand severe operative insult 
badly. In spite of this, however, it has been 
possible to remove many of these tumors only 
to have them recur locally with great promptness 
and fatal results. Their treatment clearly re- 
quires a very wide exposure and I regard the 
transverse incision as even more indicated than 
in the previous group. It requires careful in- 
clusion in the mass to be removed of all sur- 
rounding tissue including the subperitoneal con- 
nective tissue and possibly even the fascia cover- 
ing the muscles. It is at best, a discouraging 
business and will become more encouraging only 
when we are able to make a diagnosis at an 


. earlier period. 


Tumors of the Renal Pelvis——tIn the case of 
these tumors the problem is importantly dif- 
ferent. In the papillary group it is essential 
that the ureter be removed and it is probably 
necessary to remove it throughout its entire 
length, if the best results are to be obtained. It 
therefore follows that the loin incision prolonged 
to any necessary extent is clearly the best 
method of approach. These tumors are com- 
monly not massive as are the other groups and 
are commonly late in their extension to the 
perirenal lymphatic glands. Distinction should 
be made if possible between the various types, 
to the end that the removal of the ureter which 
adds considerable to the duration and difficulty 
of the operation be not undertaken except in the 
papillary group. It is in some cases necessary 
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to remove the tumor and have it carefully in- 
spected at once before deciding how to deal with 
the ureter. In the cases of squamous-celled 
carcinoma and some of the rarer tumors of the 
renal pelvis, removal of the ureter is quite un- 
necessary and not indicated. 

I am inclined in closing to be somewhat apol- 
ogetic for this rather sketchy survey of the 
field, but it has seemed to me that I could serve 
you best by avoiding the controversial field of 
pathology and dealing largely with the clinical 
entities as they come to the physician for diag- 
nosis and treatment. 


MALIGNANT DISEASES OF THE KIDNEY 
FROM THE X-RAY STANDPOINT* 


By Preston M. Hickey, M.D., 
University of Michigan, 
Ann Arbor, Mich. 


Roentgen-ray examination of the kidney to 
determine the presence or absence of malig- 
nancy depends to a considerable degree for its 
sitécess on first class team work between the 
urologist and the roentgenologist. The roent- 
genologist should be thoroughly familiar with 
the history of the case before beginning his ex- 
amination. He should further be consulted in 
the proper preparation of the patient, since it is 
most necessary that there be thorough cleansing 
of the intestinal tract to avoid making of films 
filled with confusing shadows of solid and gas 
content if the best results are to be obtained. 
If effective preparation of the patient cannot 
be carried out, the intestinal tract should not 
be upset by incomplete catharsis. Lately we 
have found that the use of pituitrin before the 
x-ray examination has been useful in ridding the 
bowel of its gas content. 

A satisfactory film of the kidney area should 
show the presence or absence of a_ kidney 
shadow on each side, the size, shape and con- 
tour of each kidney, the presence of abnormal 
densities in each kidney area. The angle that 
the long axis of each kidney makes with the 
axis of the spinal column should also be noted. 
The psoas muscle on each side can usually be 
distinctly shown. 


Malignancy of the kidney may often be sus- 


*Read in Joint Session of the Section on Surgery, Section 
on Urology and Section on Radiology, Southern Medical 
Association, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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pected from this first examination if there is an 
unusually large kidney shadow, seemingly out 
of proportion with the size of its fellow. As it 
is generally conceded that the distinctness of 
the kidney shadow is due to the difference in 
density afforded by the fatty capsule, lack of 
distinctness of outline may be an indication of 
disturbance in the amount of fat in the fatty 
capsule. Sometimes a narrowing of the shadow 
of the psoas muscle and an increased sharpness 
of its outline may indicate muscle spasm on one 
side. 


The preliminary films of the kidney, ureter and 
bladder tract will also afford information con- 
cerning the spine, both as to hypertrophic proc- 
esses and more importantly as to osteoclastic 
processes, the latter of which may be suggestive 
of metastasis from a tumor of the kidney. 


All the preceding findings are to be hoped for 
in the routine examination. If the films are 
unsatisfactory it may be due first, to a poor 
technic; second, to incomplete or unsatisfactory 
preparation of the intestinal tract; third, to lack 
of cooperation of the patient, who sometimes 
cannot be trained to hold his breath during the 
examination; and fourth, to excessive corpulence 
of the patient. Inasmuch as the kidneys have 
an excursion of at least one-half inch between 


L. C., No. 25388.—Metastatic nodules in both right and left 
lung fields, secondary to hypernephroma of the right 
kidney. 
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J. E., No. 47814.—Age 48; patient admitted to the hospital 
{ complaining of shooting pains in both legs. Left leg 
showed marked swelling, localized above the knee. X-ray 
examination of the femur showed evidence of metastasis. 
Pyelogram of the right kidney showed marked retrac- 
tion in the size of the pelvis. Definite retraction and 
compression of the calices. Clinical diagnosis, hyper- 
nephroma with metastasis. Autopsy findings showed 
- hypernephroma of the right kidney with metastasis to 
: the bronchial nodes, the left femur, and the first lumbar 
! vertebra. 


inspiration and expiration, it follows that dis- 
tinctness of outline will be lost if the patient 
does not hold his breath. If the patient has had 
a ‘recent attack of kidney colic which has neces- 
sitated the administration.of morphin, the ex- 
amination will not usually: ‘be. satisfactory if it 
is made before the’ fftestinal tract has regained 
its normal muscular tone. 

After the clinician has been furnished all the 
information possible from stereoscopic films of 
the urinary tract, the second step in the exami- 
nation is the demonstration of the size and shape 
of the kidney pelvis and its connected calices. 
Here also the most sympathetic cooperation be- 
tween the urologist and roentgenologist is of the 
greatest importance. Unless they are working 
together, their conclusions will not be of the 
best. The best pyelograms are obtained by 
making the x-ray film on the cystoscopic table 
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which should be provided with a Potter-Bucky 
diaphragm. Often disappointing results are ob- 
tained if the patient after catheterization is 
obliged to be moved on a stretcher to the 
radiographic department. It is a matter of in- 
difference whether the cystoscopy be done in a 
special room in the radiographic department, as 
is the custom at some hospitals, or whether the 
cystoscopic room in the urologic department be 
provided with an x-ray machine of its own. 
Only the most painstaking attention to the re- 
quirements of a rigid technic will lead to the 
best results. A rapid exposure without delay 
when the urologist gives the signal that the kid- 
ney pelvis is probably properly filled is very 
important. An ideal table would be one which 
would permit of fluoroscopic examination if de- 
sired before the films were exposed. 

After the films are finished their interpreta- 
tion is best made by’ the two departments work- 
ing in harmony. Inexperience in interpretation 
will surely lead to occasional distressing mis- 


A. B., No. 66043.—Age 56; complaint, hematuria. Prelimi- 
nary x-ray examination showed marked enlargement of 
the right kidney shadow. Pyelogram shows no shadow 
of’ opaque fluid in pelvis or calices. Pre-operative diag- 
nosis, hypernephroma of the right kidney. Nephrec- 
tomy. Pathologic diagnosis, malignant hypernephroma. 
On division of the kidney there were large deposits of 
blood in the pelvis, also some invasion of the tumor 
cells. Case illustrates the diagnostic importance of the 
failure to outline the pelvis and the calices. 
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B. E., No. 60858.—Age 40 years; patient has complained of 
renal colic attended with hematuria. Ureteral injection 
failed to outline the pelvis of the kidney or the calices. 
Pre-operative diagnosis was hypernephroma with a tu- 
mor-filled pelvis. Nephrectomy. Pathologic report was 
medullary papilliferous carcinoma filling the pelvis of 
the kidney and infiltrating the entire kidney. 


takes in diagnosis. It requires considerable ex- 
perience to decide whether certain deviations 
from the usual contour of the kidney pelvis and 
calices constitute simply a variation of a normal 
pyelogram or whether this appearance gives sug- 


_gestions of definite pathology. 


The x-ray indications of malignancy in a py- 
elogram occur when the pressure of the tumor 
mass changes the contour of the pelvis and of 
the calices. If the attempt at injection of the 
opaque fluid -does not show an outline of the 
pelvis or of the calices, it must be considered 
either that there has been some error in the 
technic or that the kidney pelvis is filled with 
tumor cells or with blood clots. If the technic 
has been carefully carried out, and cystoscopy 
does not show the presence of much blood, the 
inference may be drawn that the pelvis is filled 
with tumor cells. If one pelvis is higher than 
the approximate level of its fellow on the other 
side, this may indicate that something is push- 
ing it up, and this something may be a tumor 
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mass. The pelvis is not usually increased in 
size in malignancy, but on the contrary may be 
much smaller than normal. The pelvis often- 
times is not changed in contour, but its calices 
may show many bizarre appearances, sometimes 
described under the term of spiderleg contours, 
or marked dilatation of the calices proper with 
a constriction of the neck, giving rise to a 
grapelike appearance. 

The interpreter should be as familiar as pos- 
sible with the published cases of the literature 
showing the appearance of the pelvis and calices 
in proven cases where tumor is present. He 
should also take every opportunity to inject 
the pelvis of kidneys removed by operation or 
at autopsy. A suspension of barium in an acacia 
emulsion will often give most interesting studies 
after the specimen has been injected and x-rayed. 
The presence of the barium does not constitute 
an obstacle for the subsequent pathologic ex- 
amination, as the barium is simply in suspen- 
sion and can be easily washed out when sections 
are made. 


D. J., No. 68464.—Age 46. Pain in the upper right quad- 
rant, hematuria, frequency of urination. Pyelogram 
shows fairly normal outline of the pelvis. Calices not 
filled. Opaque fluid seen extending in a_ spider-like 
fashion well over to the costal border. Pre-operative di- 
agnosis, hypernephroma. Pathologic diagnosis, hyper- 
nephroma. 
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i H., No. 69245.—Age 20. History of small tumor in left 
‘ side, noticed for the last ten years, apparently increas- 
ing in size. No clinical symptoms. Patient given ba- 
rium meal. Definite indentation of the greater curva- 
ture of the stomach from an extra-gastric mass. Pyelo- 
gram of the left kidney showed the kidney pelvis very 
much compressed, displacing and distorting the calices. 
Nephrectomy. Pathologic report, congenital lipoma of 
the kidney. 


Throughout the interpretation, one should be 
constantly thinking of all the possible causes 
other than malignancy which will cause altera- 
tion in the usual outline of the kidney pelvis 
and calices. 

If a tumor mass can be palpated in either 
kidney area, an x-ray examination can be made 
of the gastro-intestinal tract to determine if the 
stomach or intestines have been displaced by 
this tumor mass. If a smooth shadow is found 
encroaching on the greater curvature of the 
stomach and also displacing the colon, the pos- 
sible diagnosis of pancreatic cyst should care- 
fully be considered. If malignancy is suspected, 
either from the clinical history, from subsequent 
physical examination or from the x-ray appear- 
ances, it is highly desirable that stereoscopic 
films be made of the pulmonary fields. The fact 
that metastasis may occur from emboli floating 
out through the renal veins, causing hematoge- 
nous malignant areas in the lungs renders this 
examination most desirable before any operative 
procedures are considered. The metastases us- 
ually appear as sharply rounded shadows of 
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varying size, more especially in the lower right 
lung field. Malignancy, however, may manifest 
itself by increased density in the area of the 
lymphatic glands along the hilum. An abnor- 
mal right leaf of the diaphragm may suggest 
liver metastasis, which, however, is much rarer 
than secondary growths in the lung. Inasmuch 
as hypernephroma is particularly prone to lead 
to metastases in the long bones, the chest films 
should be carefully surveyed for areas of altered 
density in the ribs, and additional films should 
be made of the long bones, particularly of the 
humerus, femur, and tibia. 

Several years ago Corelli published his ac- 
count of perirenal emphysema where oxygen or 
carbonic acid gas was introduced by a needle 
into the suspected kidney area. Inasmuch as 
the presence of this gas serves as a background 
for a decided outline of the kidney shadow, it 
promised to be a procedure of considerable 
value. However, about the time of his publica- 
tion, Dr. Potter perfected the Bucky diaphragm 
which has resulted in allowing us to obtain films 
of much greater clearness than formerly. The 
minimizing of the scattered radiation, which is 
the chief cause of non-contrasting plates made 
of the heavier parts of the body, has rendered 
perirenal emphysema of less value. However, its 
use may occasionally be of decided advantage. 

In the demonstration of retro-peritoneal sar- 
comata and also of enlargements of the spleen, 
the use of pneumoperitoneum with films made 
in different positions has proved of great value. 
The technic is comparatively simple and in ex- 
perienced hands is practically devoid of danger. 
If carefully carried out, it often gives evidence 


of importance second only to exploratory in- 


cision. For its best results it requires, how- 
ever, a special table so that the patient can be 
placed conveniently in a position where the gas 
injected into the abdominal cavity will consti- 
tute a contrasting background for the parts 
which it is especially desired to demonstrate. 
Here again, if we did not have the Potter-Bucky 
diaphragm at our disposal, we feel that pneu- 
moperitoneum would be more frequently used. 

The conclusions can be summarized as fol- 
lows: first, changes suggestive of malignancy 
in the size and contour of the kidney can be 
usually satisfactorily shown by the x-ray; sec- 
ond, changes in the size, shape, and contour of 
the pelvis and calices can be decisively shown 
in the usual pyelogram; third, metastatic 
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growths in the lungs and long bones are most 
easily found by the x-ray; and fourth, all these 
examinations can best be carried out by active 
and harmonious cooperation between the urolo- 
gist and the roentgenologist. 


PRENATAL CARE IN OBSTETRICS IN 
THE SOUTH* 


By Epwarp SPEIwet, M.D., 
Louisville, Ky. 


It is indeed harrowing when reading the in- 
troduction to many of the obstetrical papers of 
the day to learn of the enormous maternal and 
fetal mortality still incident to the delivery of 
women. Although that mortality occurs prin- 
cipally during and after delivery, systematic 
prenatal care should be considered an impor- 
tant feature in reducing it. 


It should be the duty of every one practicing 
obstetrics to guide his patient safely through her 
pregnancy, letting her understand that she 
should get all-her information concerning the 
conduct of that pregnancy from him. In taking 
the case he is practically assuming the respon- 
sibility for the life of the pregnant woman and 
her baby, and accordingly he and not the neigh- 
bors should give her proper directions.- 


A careful general history of the patient 
should be taken upon her first visit. He should 
learn whether she suffered from any severe in- 
fectious diseases before marriage. The history 
of a severe attack of scarlet fever may warn the 
physician to watch the urine with special care 
in the latter months of pregnancy and anticipate 
a nephritic toxemia. Foci of infection in the 
teeth, tonsils or ears should receive careful at- 
tention. 


Recent investigations seem to indicate that 
many of the obscure complications in pregnancy 
are directly traceable to foci of infection, and 
these in most instances have been located in the 
teeth and tonsils. A mitral murmur may be the 
result of such a focus and the removal of dis- 
eased tonsils early in pregnancy may at least 
prevent the cardiac condition from becoming 
more serious in the latter months. Placental in- 
farcts, which often result in abortion, are now 
proven to be due to early infection from such 
foci. It should be of especial importance in 


*Chairman’s Address, Section on Obstetrics, Southern 


Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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cases of hyperemesis to eliminate all foci of in- 


fection before instituting therapy for the relief 
of the condition. The kidneys are especially 
liable to damage from such infection. . 


A full mouth roentgenogram, with a careful 
inspection of the gums, should be a routine in 
early prenatal care, and if any suspicious teeth 
are located, early extraction should be prac- 
ticed. To prevent excessive absorption from the 
teeth, the routine administration of calcium is 
also advised in the later months, and only 
temporary fillings in teeth that show cavities. 

Dentists no longer refrain from giving preg- 
nant patients the benefit of their skill as with 
nitrous oxid and local anesthesia, no inter- 
ference with the pregnancy should occur. The 
dentist, however, should in all instances be in- 
formed by the attending physician that the pa- 
tient is pregnant, as the patients themselves are 
often reticent about giving this information. 

In skilled hands even tonsillectomies can be 
performed upon the pregnant woman and may 
greatly improve her condition. 


It is important to get the menstrual history 
of the patient. As every one knows, the cal- 
culation of the date of labor from the last men- 
strual period of the patient is liable to an error 
of one or two weeks either way. Pregnant 
women are apt to become nervous and dis- 
tressed when the time for their labor arrives and 
nothing occurs, and in order to obviate this to 
some extent it has become my custom of late to 
make my calculation by adding seven days to 
the last day of menstruation instead of to the 
first, and counting back three months. This 
gives a leeway of four to five days over the cal- 
culation made by the Naegele rule, and the 
patient will often come into labor during that 
period. The history of the patient’s previous 
menstruation will also inform one as to whether 
the last period given is the one from which to 
calculate the onset of the pregnancy. If concep- 
tion takes place just before a menstrual period, 
then there may be a bloody, but less abundant, 
discharge, of shorter duration than the regular 
menstrual period. In some instances one will 
get the history of irregular menstruation, which 
at times occurs only every two or three months. 
Then the increasing obesity of the patient and 
the fact that it is not customary to make a vagi- 
nal examination at the beginning of pregnancy 
may lead one to calculate the probable time of 
labor, when the patient is not even pregnant. 


It is not unusual to find young women, who 
after marriage have a rapid increase in weight, 
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with scanty or absent menstruation. Examina- 
tion of such patients will invariably show an 
infantile uterus. 


It is my custom to make the examination of 
the patient about four weeks before the esti- 
mated date of delivery, at that time taking the 
pelvic measurements, determining the presen- 
tation and position of the fetus, hearing and 
counting the fetal heart sound and making a 
vaginal examination. It would often be advan- 
tageous to make part of such examination early 
in the pregnancy, and if the patient presents any 
abnormal symptoms, or gives an unusual his- 
tory, it is wise to make it at that time. A retro- 
verted uterus, an ovarian cyst, or a fibroid tu- 
mor may be detected and necessitate special at- 
tention. The pelvic measurements can be taken 
with more accuracy early in pregnancy because 
the patient is not so unwieldy then. The diago- 
nal conjugate can not be measured so easily in 
primiparae at this time, as the vagina is not so 
relaxed as in the later months. The condition 
of the breasts and especially of the nipples 
should be inquired into early in the pregnancy 
in order that depressed nipples can have proper 
attention at once. In the last month of preg- 
nancy the nipples should be annointed each 
night with a mixture of equal parts of lanolin 
and cold cream, and cleansed with ivory soap 
in the morning. If a patient at this time shows 
a tendency to object to nursing her infant, then 
it should be explained to her that, in conse- 
quence of nursing, her other organs will return 
to a more perfect state of involution, that with 
the three hour nursing and one artificial feed- 
ing that can be instituted after the first month, 
there will be practically no interference with 
her social pleasures or duties, and that the baby 
through nursing acquires a certain immunity 
toward the diseases that the mother has had in 
the course of her life. 

If it gives the patient any satisfaction to do 
so, let her rub the abdomen in the later months 
of gestation with olive oil. It will be as effect- 
ive as the more expensive “Mother’s Friend” 
so often suggested to her by the laity. 

The patient’s weight should be taken at each 
visit. A gain of from 15 to 20 pounds is physi- 
ological, and if there is a tendency to go beyond 
this, the diet should be restricted. Any sudden 
marked increase is a positive sign of edema in 
the tissues and its progress can to an extent be 
judged by the increase in weight. 

There are a number of reasons for supervising 
the diet of the pregnant woman. In the early 
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months with nausea and vomiting, advising 
foods that will take care of the carbohydrate 
deficiency, with intravenous injections of extract 
corpus luteum may prevent an hyperemesis and 
make the patient more comfortable. Later on 
proper food may improve the condition of the 
pregnant woman, prevent too great a drain upon 
some of the tissues of her own body and accord- 
ing to some late ideas even safeguard her against 
a possible toxemia. Tweedy claims that the 
food ingested and the toxic elements from the 
fetus require the same ferments in the blood to 
neutralize them. 


The fetal toxin takes some of the elements 
from the blood intended for the digestion of 
food, which leaves the latter with no ferment, 
and therefore the food acts as a toxin. The old 
custom of encouraging the woman in the late 
months of pregnancy to eat excessively because 
she had to eat for two is dangerous for several 
reasons. It no doubt can cause a toxemia from 
overtaxing the eliminating organs. Again it will 
lead to a difficult labor, not only from over- 
growth of the fetus, but from inefficient labor 
pains, due to the flabby condition of the mother. 

Late investigations lead to the conclusion that 
cases of habitual abortion are due to the lack 
of important food elements in the diet of the 
patient, as well as to syphilis and chronic neph- 
ritis; and there are evidences that when a cal- 
cium deficiency is corrected by the administra- 
tion of calcium lactate, supplemented with a 
diet of milk and green vegetables, such patients 
can carry a gestation to full term. 


The patient should be warned against eating 
raw oysters and such foods as lobster, crabs, etc., 
in the later months of pregnancy; for if they 
are at all tainted the maternal organism can not 
take care of them. The same holds true with 
fat impregnated foods, kale greens, kraut, etc., 
cooked with green bacon, so common a food, 
especially with the colored population. In pre- 
Volstead days, topped off with a lot of beer, 
they were frequently the precursors of eclamp- 
sia. Candy eating should be restricted and the 
rich chocolate cream and nut confections ad- 
vised against. Fancy salads late at night at 
parties are not safe for the pregnant woman. 

Constipation should be guarded against, and 
if necessary dietary advice, exercise and regular 
habits should be prescribed to combat it. When 
artificial measures must supplant this, then 
liquid petrolatum with a good laxative pill is 
better than to allow the patient to resort to 
enemas. A tendency to hemorrhoids in the lat- 
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ter months of pregnancy can be painfully ag- 
gravated if soapsud enemas aré used to relieve 
constipation. 

It may be well to consider whether such pills 
as the A.B.S. and the lapactic, both containing 
belladonna, can be used with impunity in the 
latter months of pregnancy. Belladonna might 
have some effect upon the mammary secretion. 

The skin should be kept in good condition by 
frequent warm baths, but the patient should be 
warned against hot baths, as they can readily 
induce labor pains. Pregnant women had better 
avoid surf bathing, as it is still the opinion that 
it may lead to an interruption of the pregnancy. 

Exercise, and especially walking, is beneficial 
to the pregnant woman. A two-mile walk daily 
will bring the patient to labor in an excellent 
physical condition, with elastic pelvic bones and 
perineal muscles and a moderate sized baby. 

There can be no harm in golf playing in mod- 
eration, but tennis is too strenuous. Automo- 
bile riding with a careful driver can do no harm, 
but a patient ought not to take long tours. 
Neither should she learn to run an automobile 
during pregnancy, but if she is accustomed to 
use one, there can be no objection to her con- 
tinuing to drive. Modern dancing should not 
be indulged in after the sixth month, or the 


dancing partner might become aware of the. 


movements of the fetus, especially with the mod- 
ern corsetless woman. 


The obstetrician must be up to date on the 
prevailing modes. The oft repeated advice in 
obstetrical text books, that petticoats be sus- 
pended from the shoulders is obsolete, be- 
cause the scant lingerie of the present day no 
longer includes that article, and the garments 
worn are so flimsy that they can hardly add to 
the discomfort of the pregnant woman. 


Many of the younger women are not wearing 
corsets, and their muscular development as a 
general thing is such that they can go through 
a pregnancy without a support. If necessary a 
girdle may be suggested for them in the later 
months. The modern straight front corset is 
not injurious. My patients are allowed to wear 
it to the end of gestation, with the advice after 
the sixth month to put on the corset lying’ down 
and to fasten it from below upward. In this 
way the uterus will be lifted and held up by the 
corset. 


Round garters should not be worn, as they 
will interfere with the circulation and cause vari- 
cosities and edema below the knee. The stock- 
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ings should be held up by side straps. High 
heels are an abomination. They may easily’ 
cause a woman to stumble and fall - be the 
direct cause of miscarriage. D 


The urine should be examined regularly by? 
the attending physician, once a month in the: 
beginning and every two weeks in the later’ 
months of pregnancy. The patient should be 
instructed to cleanse the vulva carefully with: 
soap and water and then pass the urine directly: 
into a clean two-ounce bottle, to avoid contami- 
nation with vaginal mucus. Albumin is most! 
often looked for in the specimen, but it should: 
not be forgotten that pus from a possible pyelitis: 
will show as albumin, and only an examination: 
under the microscope will lead to its diagnosis.. 
Sugar in the urine may be due to lactose in the 
blood incident to milk formation in the breasts,, 
to a temporary glycosuria due to the ingestion, 
of sugar just before the sample was taken, or. 
to a true diabetes complicating pregnancy. If 
the urine does not clear up after strict dietary 
restrictions and the patient complains of exces-’ 
sive thirst, itching and polyuria, then a blood 
sugar test should be made. 

Vaginal discharges should be investigated and 
if there is an unusual leucorrhea, a microscop-: 
ical examination should be made of the dis- 
charge obtained from the cervix with a specu- 
lum. If it proves to be gonorrheal, then especial 
precautions must be taken at the birth of the 
child to prevent a possible ophthalmia. 


Many women use vaginal douches regularly 
as a part of the toilet, and they must be in- 
structed to use a lukewarm douche containing 
a mild antiseptic, as a hot douche may induce 
uterine contractions and cause a miscarriage. 


The blood pressure is an important guide as 
to the condition. In normal pregnancy it will 
generally be found low and in consequence an 
unusual rise or beginning high blood pressure is 
an especially valuable danger sign. Most 
women have a blood pressure below 125 milli- 
meters. Below 100 may point to an asthenia 
and be worthy of investigation. A rise in blood 
pressure is the first indication of a toxemia, and: 
it will be present even before albumin shows in 
the urine. A rise in blood pressure to 135 mil- 
limeters should put the obstetrician on guard, 
and when it gets beyond 150 millimeters it is 
distinct evidence of toxemia. Taking the blood 
pressure of the patient at each visit should be 
the routine of every one practicing obstetrics. 


The patient should also be advised to renort' 
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any headaches, disturbances of vision, or dizzi- 
ness, danger signs of such toxemia. 

Patients should be warned to go to bed at 
once and call the physician if there is a slight 
or profuse discharge of blood. It may at times 
be of little significance or it may indicate a pla- 
centa previa. 

The mental attitude of the patient during 
pregnancy and especially with the approaching 
onset of labor deserves more consideration on 
the part of the physician. Our lurid novels still 
picture the woman as going through the valley 
of the shadow of death and her kindly neigh- 
bors narrate all the harrowing maternity ex- 
periences that have come to their knowledge. 
It is of extreme importance, therefore, that the 
physician get the patient’s confidence from the 
start, advising her to pay no attention to the 
exaggerated stories that she may hear and assur- 
ing her that with modern methods the birth of 
a baby can be made comparatively comfortable, 
and that if a case is at all complicated the deliv- 
ery takes place under full anesthesia. 

With an optimistic, hopeful attitude inspired 
in this manner, the patient should approach la- 
bor in a cheerful mood. The fear that the baby 
will be marked or deformed is always uppermost 
in the minds of most of our patients, and it 
should be explained to them that once the em- 
bryo is formed, no external influences can 
change or impair it. 

Among animals the pregnant female rejects 
the male. Savage races punish cohabitation 
with a pregnant woman severely, even by death. 
In our so-called civilization such relations are 
continued throughout pregnancy, and only 
lately a woman boasted to one of my patients 
that she had accommodated her husband until 
the day before delivery. It is useless to take a 
drastic stand on this subject as long as the close 
proximity of the two in bed is bound to stimu- 
late such desires. It should be forbidden during 
nausea and vomiting, in toxemic patients in the 
later months, and advised against in the final 
month. 


In women subject to abortion, intercourse 
should not be practiced at the time of the month 
when she would. normally have menstruated. 
Many women undoubtedly submit to this prac- 
tice to prevent infidelity on the part of the hus- 
band during their pregnancy. 
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A question of great importance at present 
seems to be the necessity of a routine blood ex- 
amination to determine the absence of syphilis. 
Without some clue in the history of the patient 
to lead one to suspect such a condition, it would 
seem unwise in private practice to subject every 
patient to such a test, and if the test is positive 
according to accounts in the literature it is not 
even fair to consider that a definite diagnosis 
has been made. It is well established that the 
blood of the pregnant woman gives a mild Was- 
sermann reaction, and one writer declares that 
he would not attempt the diagnosis of syphilis 
in a pregnant woman unless three distinct labo- 
ratories had found a positive Wassermann. 

Another author reports three cases of exten- 
sive alveolar pyorrhea in which the Wasermann 
reaction was strongly positive, in spite of the 
absence of syphilis. 

It is important to remember that we are de- 
luding ourselves when we attempt to prevent 
syphilis in the newborn by intensive treatment 
of the mother during the six months more or 
less that she is in our care. No syphilographer 
would expect to eradicate the disease in so short 
a time in the ordinary patient, and a negative 
Wassermann in the woman or the baby after 
birth is no proof of absence of the disease. 

Accordingly, although it is of great impor- 
tance to detect a syphilitic infection in a preg- 
nant woman in order that by immediate inten- 
sive treatment, her offspring may be saved as 
much as possible from the ravages of the dis- 
case, still without a history of previous prema- 
ture labors or a definite source of infection from 
the husband or other symptoms of the disease, 
great care should be used in private practice at 
least before making such a diagnosis upon a 
single blood test. 


Again, in all positive cases the newborn baby 
should receive treatment for a time, regardless 
of the fact that it shows no evidences of the dis- 
ease at birth. 

It is not unusual to find pulmonary tubercu- 
losis complicating pregnancy. In most instances 
such pregnant women seem to improve markedly 
in well being during the period of gestation and 
to give birth to well developed children. When 
large numbers of such patients are observed, 
however, it is found to be a serious complica- 
tion. 
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Williams advises interruption of the preg- 
nancy in all cases complicated by pulmonary 
tuberculosis and makes the following statement 
in the 1923 edition of his text book: 

“T feel very strongly, that abortion should be induced 
in the first pregnancy occurring after the onset of the 
disease or whenever it makes its appearance during the 
early months of pregnancy, in order to give the patient 
every opportunity to place herself under such dietetic 
and climatic conditions as may offer every chance of 
curing or arresting the disease, rather than to run any 
risk of its exacerbation after labor.” 


Other authorities are not so radical. In 
women with healed or fibrous lesions, pregnancy 
apparently has no marked effect upon the prog- 
ress of the disease. In active cases, exacerba- 
tion of the pulmonary condition should show 
itself within three months, and if interference is 
decided upon, therapeutic abortion should be 
practiced in that time. It is conceded that in- 
terruption of the pregnancy after the fifth 
month is as dangerous to the mother as to the 
child. The present status of the question seems 
to be that we have as yet insufficient data on 
which a prognosis can be based and that defi- 
nite rules as to the advisability of interrupting 
pregnancy complicated by tuberculosis are not 
feasible. 

Cardiac disease complicating pregnancy will 
be encountered at times and, according to 
former views, lead to a very grave prognosis. 

Recent investigations, however, especially de- 
tailed observations of such patients for the last 
two years at the Chicago Lying-In Hospital, as 
reported by Daley in the Journal of the Ameri- 
can Medical Association, lead to the conclusion 
that nearly every woman with organic heart 
disease, regardless of the lesion, can be carried 
through her pregnancy successfully, that inter- 
ruption of the pregnancy is rarely necessary, 
and if done on account of failure of compensa- 
tion, is unwise because it is an increased strain 
on the already overtaxed heart muscles. At la- 
bor, vaginal delivery seems to give better results 
than cesarean section. Such patients must re- 
ceive especial supervision during the period of 
gestation, to guard against cardiac strain. They 
must be relieved as much as possible from the 
heavy work connected with their household 
duties, and at the end of gestation if possible 
be given. several days’ complete rest in bed, be- 
fore entering into labor. 
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Prenatal care as outlined in this paper is now 
given very generally in all of the large cities of 
this country, and the reports in consequence 
are extremely gratifying. Davis reports from 
the New York Lying-In Hospital that there has 
only been one eclampsia in 5,400 labors, and 
that the toxemias are becoming so infrequent 
in their service that interns hardly have an op- 
portunity to become familiar with the condition. 


Polak reports even better results from the 
Long Island Hospital in Brooklyn, with one case 
of eclampsia in 7,000 labors. 


Newell reports eleven cases of eclampsia in 
11,180 confinements at the Boston Lying-In 


Hospital, only one in the eleven having prenatal 
care. 


According to DeLee, in 40,000 cases at the 
Chicago Lying-In Hospital, there has been no 
death from eclampsia of any woman who at- 
tended the prenatal clinic. Remarkable sta- 
tistics were published from the Charity Hospi- 
tal of New Orleans a few years ago, and such 
reports come from practically all of the large 
cities of the South. In our Prenatal Clinic in 
Louisville, no eclampsias have occurred in more 
than 2,700 cases that have passed through the 
clinic since its organization. 


Under the efficient management of Dr. An- 
nie S. Veech, who is at the head of the Chil- 
dren’s Department of the State of Kentucky, 
with her social service workers and with the co- 
operation of the county physicians, elemental 
prenatal care is administered to every pregnant 
woman in the State who can be located. In ad- 
dition special instruction in prenatal care is 
given to the midwives of the State, and the 
yearly issuance of their license depends upon 
their having attended such a course. 


The meager available statistics on prenatal 
care already demonstrate that only one-seventh 
as many mothers and one-seventh as many 
babies die in pregnant cases that have had such 
care, and grossly only four things are necessary 
on the part of the physician: a complete physi- 
cal examination, measurement of the pelvis, 
watching the blood pressure, and examination of 
the urine. 

The time is surely not far distant when the 
physician will be held responsible for a mater- 
nal or fetal death when such ordinary attention 
has not been given a pregnant woman. 


717 Francis Bidg. 
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NEW CERVICAL ELECTRODE* 


By Cassrus L. Peacock, M.D., 
New Orleans, La. 


- Diathermy as a method of destroying gono- 
cocci is now established. The question that 
gives us the most concern is the mode of ap- 
plication to the various parts infected. In 
treatment of the cervix and the cervical canal 
the greatest obstacle has been the difficulty of 


Fig. 1.—Peacock Cervical Electrode. 


securing an electrode that would raise the tem- 
perature of the entire cervix above the minimum 
temperature at which gonococci are killed in 
living tissue. 


Fig. 2.—Electrode in position; block tin electrode on supra- 
pubic region. 


*Read in Section on Urology, Southern Medical Associa- 
oer Eighteenth Annual Meeting, New Orleans, La., Nov. 
-27, 1924. 
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Having tried all electrodes obtainable, includ- 
ing the non-vacuum, and having used surgical 
and medical diathermy, we were not satisfied 
with the results. Experiments were then car- 
ried on with various types of improvised elec- 
trodes for use with medical diathermy. The 
most satisfactory is the one described below. 

The electrode is made of copper and is simi- 
lar to the “stem or collar button pessary.” The 
bulb (1) is slightly smaller and the neck (2) 
larger, in order that more perfect contact may 
be obtained. The body (3) or cervical 
part is round; the concave surface, ante- 
rior; and the convex surface, posterior. 
In the center of this is the connection (4) 
for the handle (5), this being made of hard 
rubber and of sufficient strength to steady 
the electrode while giving treatment. The 
electrodes proper are made in different 
sizes. 


1326 Whitney-Central Building 


A METHOD FOR REDUCTION OF A SEP- 
ARATED LOWER EPIPHYSIS 
OF THE FEMUR* 


By S. T. Wer, M.D., 
Beaumont, Texas, 


and 


J. H. Nicnotson, M.D., 
Chester Hospital, 


Chester, Penna. 


Recently we had a case of separation of the 
lower epiphysis of the femur in a colored boy 
five years of age. This displacement we were 
able to reduce under gas, using the method which 
is described in Scudder’s “Fractures,” as follows: 

“While an assistant makes traction upon the leg, the 
surgeon, grasping the thigh above the condyles with the 
fingers in the popliteal space, making pressure upon the 
upper fragment, pushes with his two thumbs upon the 
upper border of the displaced epiphysis. The leg is 
gradually flexed.” 

A few weeks later another case of separation 
of the femoral epiphysis was admitted to the 
hospital. This boy was twelve years of age and 
very muscular. As in the previous case, we gave 
him gas and attempted the above described 
manual reduction. All attempts failed. We 
then devised the following method: 


*From Fracture Clinic, Chester Hospital, Chester, Pa. 
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After reduction. 


the thigh and the lower end of the shaft of the 
femur; the other towel was slung across the an- 
terior surface of the thigh and just superior to 
the displaced femoral epiphysis. One assistant 
then pulled upward and toward the patient with 
the first towel while another exerted pressure 
downward and distally with the second towel, 
the leg being gradually flexed upon the thigh 
at the same time, as is shown in the accompany- 
ing drawing. The lines of force applied are the 
same as those used in the digital reduction, but 
instead of the muscles of the fingers we were 
able to bring into play the arm and shoulder 
muscles. In this manner we secured a greatly 
increased force. As the accompanying x-ray 


Two towels were each folded until they were plates reveal, a perfect reduction was secured. 


approximately four inches in breadth and of their 


The lower extremity was then fixed in the 


normal length. One towel was slung. beneath acutely flexed position. 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


X-RAY WORK, ITS DISTRIBUTION EF- 
FICIENCY, AND NEED IN THE 
SOUTH* 


By W. R. Beruea, M.D., 
Memphis, Tenn. 


It may be of interest to know the number of 
x-ray machines in our territory, where they 
are and what is thought of the benefits of 
x-ray examination; as well as what is needed 
most in connection with our specialty. This has 
been investigated in a limited way, and for con- 
venience, the discussion will be divided into 
that of the commercial, diagnostic and therapeu- 
tic value of the x-ray. 

The commercial value of the rays is well es- 
tablished. They are being used to destroy the 
eggs of tobacco parasites, to fit shoes on the feet, 
by museums to study species of fish, mummies 
for their contents, etc. The manufacturers of 
steel are examining steel bars by radiographing 
the entire piece for air bubbles and flaws before 
making it into articles where strength is needed. 
It is very regrettable to state that some of the 
machines operated by medical men are for 
commercial gain rather than for the good that 
might be done if the proper interpretation of 
the findings were made. Some of the comments 
to answers of questions which will be mentioned 
later, prove this. 

The data for the diagnostic and therapeutic 
study was obtained from a questionnaire, com- 
posed of eleven questions, which was mailed to 
every secretary of a local society in the South- 
ern Medical territory, except the state of South 


' Carolina and the District of Columbia. These 


were not available. 

There were nine hundred and twelve mailed, 
five hundred and seventy-eight of which were 
answered. The questions and a compilation of 
the answers were as follows: 

(1) Number of x-ray machines for treatment? An- 
swer, 236. 

(2) Number of x-ray machines for diagnostic study? 
Answer, 1119. 

(3) How many men are doing exclusive x-ray work 
in your section? Answer, 207. 


*Chairman’s Address, Section on Radiology, Southern Med- 


ical Association, Eighteenth Annual Meeting, New Orleans, 
La., Nov. 24-27, 1924. 


(4) How many machines are being operated by med- 
ical men in your section? Answer, 1079. 

(5) How many hospitals in your section have x-ray 
departments? Answer, 546. 

(6) How many hospitals in your section have medi- 
cal men supervising the x-ray departments and diagnos- 
ing the plates? Answer, 532. 

(7) How many men are doing x-ray work in connec- 
tion with their specialty? Answer, 469. 

(8) How many men are doing x-ray work in con- 
nection with general practice? Answer, 731. 

(9) Is the majority of the x-ray diagnosis in your 
section reliable? Answer, 256, yes; 58, no; and 41, fair. 

(10) What class of work presents the most unreli- 
able diagnosis, such as the chest, sinuses, gastro-intes- 
tinal, etc.? Answer, gastro-intestinal, 130; chest, 40, 
and sinuses, 37. 

(11) Do you need more x-ray in your territory? 
Answer: 207, yes; and 191, no. 


The number of machines in the territory, rep- 
resented by questions 1 and 2, is 1355. It is 
probable that the number of machines would be 
sufficient for the needs of the territory if they 


were properly distributed and the proper technic 


and diagnosis made from their service. One 
of the wide differences in these figures is in the 
number of machines and the number of radiolo- 
gists: 1355 machines, and 207 men. This does 
not necessarily mean that all the remaining ma- 
chines are supervised by incompetent men, for 
there are many men who have small machines 
and are doing such work as they are competent 
to diagnose, as fractures, etc. This is very com- 
mendable. There is the specialist, who has per- 
fected the use of radiology in connection with 
his work. Many of these men are getting the 
best out of roentgenology for their patients. 

It is very gratifying to learn that practically 
all of our hospitals have medical men taking 
care of their x-ray departments and report on 
the radiological examinations. 

The greater part of our work is reported sat- 
isfactory, especially where there are trained 
roentgenologists doing the work. However, there 
is much needed work out of reach of the trained 
radiologist. A number of sections reported fair 
results from the diagnosis rendered. Quite a 
number of areas are without satisfactory results 
from those attempting radiology. The class of 
work presenting most unsatisfactory results 
seems to be gastro-intestinal, chest and sinuses, 
with the former much the greater. This is easily 
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accounted for, as it takes more careful and 
longer study of these conditions than any others. 
Thus the lack of proper training and study from 
not only the present condition of the case, but 
a careful follow-up system and comparative 
study of pathological and operative findings is 
manifest. 

The last question was, “Do you need more 
x-ray work in your territory?” There were 207 
affirmative and 191 negative answers. This 
shows that there is either room for more roent- 
genologists or for better distribution. It is the 
conclusion of the writer that there is a need for 
both. One comment on this question was used 
by a number in their answers: ‘Not more x-ray 
work is needed, but better.”” What should that 
comment mean to this Section and to our Asso- 
ciation? That we have inefficiency in our ranks 
that should be corrected. How? First, by train- 
ing those now doing radiology and impressing 
them with the fact that radiology is a specialty 
worthy of the time and attention required to 
master its technical and diagnostic sides; not a 
roaring, popping object to attract suffering hu- 
manity to our offices to extract their hard-earned 
money. The six weeks courses being given over 
the country are of little value. In such a short 
time one gets only a very shallow insight into the 
real value of plate or fluoroscopic reading. It is of 
value, however, as a post-graduate course for 
those already having a working knowledge. It 
is the writer’s advice to those coming to him for 
training to set the minimum time at 3 months 
and preferably six months, then impress upon 
them the importance of following their cases and 

restudying their plates after the surgical, patho- 
logical or autopsy findings have been made. 

Secondly, we must train the students in our 
medical colleges. We would not have them 
made radiologists from their four years in school, 
but they should be able to judge the value of 
plates from a diagnostic standpoint and know 
the grosser points in their diagnosis. The time 
devoted to radiology in most of our colleges is 
hardly sufficient to teach the indications for such 
examinations. This time is largely taken up 
by the physics and electrical side rather than 
the practical. Better training of our students of 
medicine will enable them properly to direct 
their patients where they can get best results, 
teach them how to prepare patients for examina- 
tions, and instruct them that radiology is a 
specialty, not a side-line, and that if they are to 
do radiology it is necessary to prepare them- 
selves in the interpretation of the plate and 
fluoroscopic findings as well as to purchase 
equipment. 
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In conclusion, may it be the determination of 
this Section to take such steps as are needed to 
elevate the standard of radiology in the South, 
to bring its service to those in need of it, co- 
operate harmoniously with all branches of the 
profession, purify our ranks, and not counte- 
nance the use of x-ray by medical men to com- 
mercialize medicine. 


DISCUSSION (Abstract) 


Dr. John S. Deer, Atlanta, Ga—One of the greatest 
abuses is the commercial radiological laboratory in 
which men who are unauthorized and unqualified to 
make a medical diagnosis, do not hesitate to give out 
an x-ray diagnosis over their signature. This should 
come under the head of practicing medicine without a 
license just as much as if the x-ray were used for 
therapeutics. 


Dr. A. L. Gray, Richmond, Va—There aie certain 
sections of this territory in which we find an abundance 
of equipment, but nobody who is competent to make 
an efficient diagnosis. In a town of 5,000 inhabitants 
there are two small hospitals. Dr. Jones, by way of 
advertising his hospital, his staff and general equipment, 
has put in a machine which should be in the laboratory 
of a man who is an eminent specialist, and only in the 
hands of a specialist. Dr. W. J. Mayo uses perhaps the 
same knife that a one-year graduate would use, but “it 
does not mean anything,” as our friend Goldberg says. 
A leading x-ray manufacturer told me that in one of 
our Southern states every little town has an x-ray ma- 
chine of the highest quality, merely from rivalry and 
competition. 

The point on which I would like to differ from Dr. 
Bethea is in setting the minimum training for a roent- 
genologist at “three months, preferably six.” Three 
years, preferably six, would be better. What sort of 
an ophthalmologist, otologist or laryngologist would 
you consider a man who had been doing general prac- 
tice for twenty years, then has gone to the most eminent 
specialist in the country, and studied three months? 
It requires not one whit less training, less study, less 
skill to make a competent roentgenologist, than a tri- 
ologist. 


Dr. P. M. Hickey, Ann Arbor, Mich—We will not 
remedy this situation until we begin to train roent- 
genologists at the time of their graduation or shortly 
after. The men who take a three months’ course or a 
six months’ course do not do good work unless they 
expend a tremendous effort in reading and self-develop- 
ment. If the larger hospitals offered positions on their 
staff for resident roentgenologists as they do for resi- 
dent surgeons and resident internists, to complete one 
or two years service, we should gradually work up a 
standard. 


The University of Michigan offers a lecture course 
of one hour a week’ on roentgenology, given during the 
senior year. For two years I have given in addition an 
elective course. Out of a class of 150 seniors there were 
50 last year and over 60 this year who came down to 
the x-ray laboratory in the afternoon after the regular 
time for their required work and spent the time listen- 
ing to demonstrations on x-ray films. This illustrates 
the fact that students in medical colleges are very much 
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interested in the subject of x-ray work. Teachers 
should educate students during their college course as to 
the difference between indifferent and careful x-ray ex- 
aminations. 


Dr. Bethea (closing)—I probably did not make my- 
self clear that three months was the minimum time to 
make a specialist in the laboratory. That is the shortest 
time for which I will accept any one to study in my 
laboratory to get a working knowledge. I impress upon 
them when they leave that they are not radiologists, 
but should continue their study until they are compe- 
tent to make any kind of diagnosis. 

Only by educating our present physicians can we hope 
to educate future men in radiology. 

There are many colleges over the country that are 
giving very short courses in radiology. Fifteen hours 
is all that is given during many college courses for the 
study of radiology. 


FAMILY PHYSICIAN VERSUS LABORA- 
TORY DIAGNOSIS OF MALARIA* 


By W. T. Wootton, M.D., 
Hot Springs, Ark. 


Are we, as internists, losing the gift of mak- 
ing a clinical diagnosis or is it that we are less 
prone to express a definite opinion unless backed 
by confirmatory findings of a laboratory tech- 
nician? 

If either or both of the foregoing questions 
can, by any stretch of imagination be an- 
swered in the affirmative, how much of the re- 
sponsibility for such a plight rests with the mul- 
tiplicity of laboratory facilities at our elbow, as 
compared with those of our preceptors, and how 
much is due to the division of responsibility 
which comes with group practice? 

Beyond doubt greater advances have been 
made recently in aids to diagnosis than along 
any other single line of endeavor, and far be it 
from me to cast the slightest aspersion. The 
problem confronting us is whether we are lean- 
ing too strongly on these laboratory aids to the 
disadvantage of our training in clinical observa- 
tion and correlation. 

The technician is subject to the same falli- 
bility as the diagnostician though his error may 
be due entirely to different causes. Rarely 
would one say that he expected perfect returns 
from laboratory examinations, regardless of the 
expertness of the laboratory head. 


Manson has stated: 


*Chairman’s Address, Section on Medicine, Southern Med- 
ical Association, Eighteenth Annual Meeting, New Orleans, 
La., Nov. 24-27, 1924. 
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“There are more mistakes made in the diagnosis of 
malaria by the microscope than perhaps over any’ other 
similar study.” 

When a report of an estivo-autumnal malaria 
is constantly put out solely on a count of eight 
or more large mononuclears, is that a mistake 
or the assumption of a diagnosis not warranted 
by the inconstancy of one phase of blood 
change? 

One would hastily conclude that an x-ray ex- 
amination woyld come more nearly being con- 
clusive evidence than any laboratory aid in 
daily use, yet we are all aware of the error and 
uncertainties to which it is subject. 

So when we take into consideration the dif- 
ference in methods, ability, perseverance and re- 
liability of the workers in our laboratories we 
have then further reason to suspect that errors 
may creep into the reports upon which we are 
coming to place greater and greater reliance. 

The writer has been observant of the attitude 
of many physicians when they were confronted 
by symptoms suggestive of recurrent lues and 
again by fever or symptoms, atypical in charac- 
ter but usually grouped under the heading of 
chronic malaria. 

In the first instance, there seems to be a ten- 
dency to let the entire question be decided by a 
serum reaction, whether that reaction be a 
straight Wassermann or checked by any one 
of the more delicate modifications. The ques- 
tion of technic, antigen or qualification of the 
laboratory does not enter. A positive or nega- 
tive quite thoroughly settles the diagnosis and 
neither history nor previous treatment can 
weigh in the balance with those magical words. 


In the second instance, the patient either has 
or has not a malarial infection according to the 


‘ability which some laboratory technician dis- 


plays in finding the organism in one or more 
blood smears. Again, the method or ability of the 
one reporting is rarely taken into consideration 
but his findings are given very pronounced place 
in the verdict. 

Some months ago I saw a patient in consul- 
tation with two other physicians. The patient 
was convalescing from a rather prolonged illness 
and continued to have an afternoon rise of 
temperature. A vast number of slides had been 
examined, as many as eighteen in one day, in 
an attempt definitely to locate the cause of 
the fever. He had been repeatedly examined 
clinically, most carefully, and subjected to every 
known aid to diagnosis, and nothing abnormal 
was ever noted. Quinin was suggested and ac- 
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cepted over the protest of one of the attending 
physicians. The patient did get well very 
promptly. But the point of the case is this: 
the physician who protested the administration 
of quinin is the author of a most creditable book 
on malaria and he made this statement as we 
left the house: “I wouldn’t believe it if it 
cures him.” 

It was the above experience coupled with 
my inability to find the plasmodia in practi- 
cally all cases presenting, with a clear history 
of previous infection with flagrantly inadequate 
treatment, that led to an inquiry of the posi- 
tion assumed by the physicians of the South 
in regard to a clinical diagnosis of chronic ma- 
laria. 

This inquiry, in the form of a questionnaire, 
went to every state in the South, in every in- 
stance to men whom I believe to be either rep- 
resentative of the practitioners of the commun- 
ity or those who stood out prominently as work- 
ers along some line of the malaria question. 
It was responded to by the internist, the teacher, 
author, laboratory specialist, state health of- 
ficers, U. S. Public Health officials, and the 
management of the hospitals in the Canal Zone. 


A composite opinion of all those interested in 
and working with malaria resulted, and shows 


a completely divided opinion on the subject. For — 


instance to the question: “Do you think a clin- 
ical diagnosis of malaria justifiable?” Exactly 50 
per cent said yes and 50 per cent said no. A 
slightly better vote was held on the question 
of a carrier state. Sixty-two per cent voted 
yes, and. 38 per cent no. Question seven asked 
whether chronic malaria may be the sole cause 
of the following-conditions: persistent headache, 
neuritis, neuralgia (facial, brachial, sciatic, or 
intercostal, etc.) depression of glandular ac- 
tivity (hepatic, peptic, splenic, or pancreatic), 
severe anemia, chronic indigestion, renal irri- 
tation, melancholia, cholecystitis, malassimila- 
tion, and hypo- or hyper-tension. The answers 
were practically evenly divided, yes and no to 
all, except that severe anemia received a four to 
one affirmative vote and cholecystitis received a 
four to one negative vote. 

In the acute stage of untreated malaria these 
men expected to get a positive finding in blood 
examination in from 50 to 100 per cent of their 
cases, one-third of those voting placing it at 
the latter figure. 

In the chronic stage the same number thought 
10 per cent a good average as expected 100 
per cent positives, but the bulk of those voting 
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scattered their estimates evenly between the 
two extremes. 

Certainly I do not hope for any such Utopian 
good fortune as to get 100 per cent positive- 
findings at any stage of a malarial infection, 
and I feel quite confident that I am depending 
upon good average laboratory facilities. Con- 
sequently I am still striving to make up for 
the shortcomings of mechanical by clinical judg- 
ment. 

Fifty per cent of those voting thought a clin- 
ical diagnosis unjustifiable. To the question: 

“Failing to find the plasmodia in the blood, upon what 
findings, if any, do you rely as an aid in making a 
diagnosis of chronic malaria?” 

Twelve mentioned history; seventeen, en- 
larged spleen; four, therapeutic test; thirteen, 
blood changes (seven of these mentioned that 
increase of large mononuclears might be con- 
sidered with other symptoms). 

Over 90 per cent were satisfied with the 
present methods and standards of laboratory 
diagnosis of malaria in the acute stage while an 
even division appeared as to the chronic stage. 

All works on malaria recognize a chronic or 
latent stage and review the commonly found 
symptoms leading to a diagnosis. 

Still from old Virginia comes this statement: 

“T have never seen a case of chronic malaria and 
doubt its existence.” 


From Georgia comes a blow to one of our 
most cherished symptoms in this statement: 

“My chief contribution to this subject is the dis- 
covery that measles rather constantly enlarges the 
spleen. Many of these spleens are still enlarged after 
three months, and I think also six months.” 


An internist, whose name is thoroughly fa- 
miliar to you all, who stands second to none in 
the esteem of this Association, wrote: 

“T transferred tertian malaria to a case of pernicious 
anemia by a blood transfusion. The donor was a 
strong and healthy man who stated that he had never 
been sick, and he looked the part. His blood examina- 
tion did not reveal the parasites, and showed a normal 
count in reds and hemoglobin. The donee developed 
acute tertian with the usual symptoms on the seventh 
day and parasites were found in his blood. He had 
been hospitalized for months and his own blood was re- 
peatedly negative.” 

It is a common experience in Hot Springs to 
have visitors from the South develop a chill fol- 
lowed by fever after they have had about eight 
or ten baths. On arrival their blood will be 
negative for plasmodia and there may be a lack 
of definite symptoms, but after the chill the 
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blood examination may become positive. It is 
one of the peculiar and little understood reac- 
tions that we rather constantly get from the 
baths. We think that a rapid metabolism is ar- 
tificially produced which forces the schizonts to 
rapid sporulation. 

I have encountered some cases in my work 
that seem significant. 


A young lady complained of headaches constantly 
every morning for more than a year. Refraction er- 
rors were corrected by glasses, diet was regulated, and 
endocrin disturbance suspected. Nothing that was done 
for her offered the slightest relief until she was thor- 
oughly cinchonized when the headaches disappeared and 
have not returned. 


Another young lady had an afternoon rise of temper- 
ature. Her build and general aspect suggested tuber- 
culosis, which tests and physical examination failed to 
substantiate. Blood examinations had been consistently 
negative. She was required to report to the laboratory 
technician at stated hours each day. On the eighth day 
a positive smear was found. 

An elderly lady of vigorous habits had a most per- 
sistent hyperpressure. Blood counts, smears, phenol- 
sulphonephthalein output, urinary findings, or sclerotic 
changes would not account for her condition. A ma- 
larial complication was thought of, more on account 
of the fact that she lived in the overflow district of 
the Mississippi than for any suggestive symptoms. 
Under the persistent use of quinin her systolic pressure 
has averaged 35 points lower than readings that she 
had had for two years previously. 

A physician’s wife had a palpable mass in the right 
hypochondrium. It gave the unmistakable impression 
of a large and swollen kidney. Repeated attacks of 
chills and fever with a temperature of 104° accom- 
panied by pus in the urine seemed to confirm a diag- 
nosis of pyonephrosis. The swelling seemed to dimin- 
ish when the fever subsided and the urine flowed copi- 
ously and cleared. A laparotomy was performed in 
Baltimore. The kidney was palpated and pronounced 
normal. The appendix was removed on general prin- 
ciples. 

Repeated paroxysms occurred. Cystoscopic examina- 
tions failed to reveal any pathological lesion in the 
kidneys and yielded sterile cultures. The impression 
remained that there was-a persistent renal infection 
with intermittent accumulation. She was referred to 
a surgeon in this city (New Orleans). Many blood 
smears at home were negative. A count was made 
on her arrival here and showed a leukopenia (4000 
whites). Cystoscopy showed both kidneys apparently 
normal and a clean bladder. But the mass remained in 
the right hypochondrium extending into the lumbar. 


Exploratory operation revealed a long projecting 
tongue of the right lobe of the liver. The liver itself 
was perfectly normal, the gall bladder and kidney nor- 
mal. The spleen was decidedly enlarged and soft. This 
fact led to the suspicion that it might be a malarial 
congestion. The elongated lobe of the liver was as- 
pirated and abounded in the tertian type of plasmodia. 
Following the operation the capillary blood also showed 
plasmodia for the first time. 


These are isolated cases, I grant, yet typical 
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of many experiences with chronic malaria pa- 
tients. 

Many undiagnosed individuals are making 
the rounds of diagnostic clinics in the hope that 
some one may label them, when a therapeutic 
test for chronic malaria might restore them to 
a working basis. 

Collectively we have had surveys and com- 
prehensive programs mapped out for malaria 
prevention. A commission has attempted to 
outline what seems in its opinion an adequate 
course of treatment to entirely cure a patient 
after the infection has been acquired and recog- 
nized, but what are we doing to improve our 
knowledge concerning the latent carrier or the 
chronic malarial patient? 

It seems preposterous to ignore the existence 
of such a condition, yet half of us are unwilling 
to diagnose it as such unless it is proven by 
the microscope. To say that a clinical diag- 
nosis of malaria is unjustified seems to me just 
as hard to substantiate as it would be to say 
it of syphilis, and to give as a reason for that 
assertion that it would tend to careless measures 
in diagnosis is on a par with the plan to omit 
the term rheumatism from nomenclature be- 
cause some physicians will use it as a blanket 
term to cover a multitude of pains and a slip- 
shod examination. 

If there is one thing I would decry it is care- 
lessness or negligence in seeking the underlying 
cause of symptoms, in the utter lack of 
thoroughness in examination. But I cannot 
bring myself to believe we are improving con- 
ditions by denying their existence simply be- 
cause absolute proof is impossible. If.one is 
conscientiously unable to attribute symptoms to 
any other cause he may be justified in giving 
a therapeutic test. This will not prove anything 
but it may often cure the patient. 

I have no patience with the physician who, 
reclining in his office chair, tells his patient, 
without examination, that he has a “touch of 
malaria” or that “he is bilious,” probably mean- 
ing the same thing, and then proceeds to pour 
in super doses of calomel and a pitifully negli- 
gible amount of quinin, even if his guess should 
be partly right. 

It is my pride and pleasure to say that such 
methods are rapidly becoming obsolete and that 
a patient entering a physician’s office today has 
a vastly greater chance of a good examination 
than he had a decade ago. 

In conclusion let me say: chronic malaria is 
an entity and in the vast majority of cases 
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can be recognized only clinically, if at all. It 
must be dealt with empirically till such time 
as refinement in diagnostic aids are developed 
that will make such a procedure unnecessary. 


INVASION OF THE HAIR OF THE SCALP 
BY ASPERGILLUS*} 


By KENNETH M. Lyncu, M.D., 
Dallas, Texas. 


Following the report in 1923! of the finding 
of aspergillus in scalp lesions following red-bug 
(Leptus) bites, and as a contribution to that 
interesting chapter of parasitic infestations of 
the animal body by fungi which are more or 
less ubiquitous in nature, I wish to record an 
instance of invasion of the hair by aspergillus. 


The subject was a middle-aged white man, in 
good health, who presented himself with a pecu- 
liar area of dermatitis of the scalp. This was 
on the left vertex, was about 1 by 3 inches in 
size, roughly rectangular in shape, slightly 
raised and plateau-like, with some induration, 
with its intact surface covered by yellow flat 
scales (which may have been from medication). 
The area had a peculiar reddish-brown color 
and the periphery was papulated. There was 
no exudation. This, he said, had begun two 
months previously with some pimples, which he 
scratched, these pimples being like prickly heat, 
although it was early in December, 1923, when 
he was seen. The extension of the lesion had 
been slowly progressive and not halted by vari- 
ous medications. The hair was clipped over 
this region, but gave no evidence of brittleness 
or falling. 


Fresh wet-slide preparations of the scales and 
hairs made in 10 per cent sodium hydroxid re- 
vealed a few round spore-like bodies and a 
partly disintegrated fruit body (aspergillus-like) 
in the scales, while mycelia were contained 
within the bodies of several of the hairs. 


These mycelia extended directly up the cen- 
ter of the hair, were septate and vacuolated, 
and resembled the mycelia which aspergillus 
forms under adverse conditions of growth. They 
were at first hardly noticeable within the hair, 


*Read in Section on Pathology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. | 

From the Dallas Medical and Surgical Clinic. 

1. Lynch, K. M.: Aspergillus in Scalp Lesions following 

oe gd (Leptus) Bites. Arch. Derm. & Syph., 1923, 
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but became more visible under the action of the 
sodium hydroxid solution and were freed by the 
disintegration of the hairs. The accompanying - 
drawing illustrates the preparation as the my- 
celia were released from the disintegrating. hair. 
Cultures made in glucose agar gave a growth of 
aspergillus fumigatus. 

Several days after the first examination, dur- 
ing which time a sulphur ointment had been ap- 
plied to the lesion, no aspergillus could be found. 


Aspergillus in hair of scalp. 


However, the area of dermatitis had not changed 
appreciably and continued to be very stubborn 
to different treatments for some time. It finally 
healed during treatment with chrysarobin oint- 
ment. 

In this instance the infestation of the skin 
must have been fairly deep in order that the 
aspergillus might gain entrance into the hair. 
It is interesting that this could be so without 
apparent detriment to the hair itself. 

In most, if not all, aspergillus infections, the 
organism, apparently a common saprophyte in 
nature, becomes probably a secondary invader 
after accidental implantation. Aspergillosis of 
various tissues, such as the lung, ear, nose, eye, 
etc., has been reported, but I believe no previous 
instance of invasion of the hair by the organism 
is recorded. 


DISCUSSION (Abstract) 


Dr. H. R. Wahl, Kansas City, Kans—I have never 
seen a case like this, but I have seen a case of human 
aspergillus infection in the lungs, and another case in 
a rabbit in which I removed a kidney about five times 
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the normal size. I thought it was a tuberculous con- 
dition, but, examination showed a peculiar type of fun- 
gus which had all the characteristics of an aspergillus 
infection. This was probably introduced by intravenous 
inoculations which the animal had on several occasions. 
In recent years this type of infection has been de- 
scribed in many different organs. At first it was men- 
tioned only in connection with the lungs, then in con- 
nection with skin infections, and more recently in con- 
nection with erosions of the stomach. Most of the 
cases described have been where a primary infection has 
occurred and have all been secondary infections. I am 
wondering whether in this case there could not have 
been some other infection upon which this aspergillus 
infection was superimposed. 

Dr. Lynch (closing) —I think Dr. Wahl is correct. 
It is my idea that this was a secondary invasion and 
that the lesion was not connected in a prominent way 
with the aspergillus. 


SEASONAL RECURRENCE OF INTES- 
TINAL INFECTIONS* 


By Artuur Isaac KENDALL, 


Department of Bacteriology and Public Health, 
Washington University Medical School, 


St. Louis, Mo. 


A number of years ago, during the progress of 
a study of acute summer diarrheas of probable 
microbic causation, an unexpected and appar- 
ently hitherto unrecognized relationship was dis- 
cernible between the kind of microbe which was 
encountered in rather severe diarrheal cases oc- 
curring in the late summer and early fall, at the 
time the acute summer epidemic was waning, 
and the prominence of this same type of or- 
ganism the following summer in the more severe, 
so-called infectious diarrheas. 


Inasmuch as these late summer cases were of 
the same clinical, as well as bacteriological type 
encountered in virtually epidemic occurrence the 
next summer, this foreshadowing, as it were, of 
the infectant would seem to have more than aca- 
demic interest to clinicians and epidemiologists, 
if these few observations are encountered again, 
and elsewhere. These observations were made 
on the Boston Floating Hospital.'_ The salient 
facts are shown in the accompanying table: 


*Read in Section on Pathology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924, 

1. It should be stated that the Boston Floating Hospital 
draws its patients from the poorer section of Boston, and 
to a lesser extent, the Boston Metropolitan District. Also, 
the reputation of this institution is of the best among the 
population which it professes to serve. The sole limiting 
factor with respect to the number of patients is the capacity 

of the Hospital Ship, which is unfortunately small. 
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99 5 6 53 8le 4 
107 24d 5 11 59e 8 


a: 3 carriers, 12 acute cases. b: 14 fall cases, 8 summer 
eases. c: 22 fall cases, 9 summer cases. d: 17 fall cases, 
7 summer cases. e: all summer cases, organisms found also 
in two independent certified milk supplies. 


It will be seen that 1910 was a bacillary dys- 
entery year, if 39 out of 52 cases studied are a 
fair index of the incidence of dysentery bacilli 
among the total cases of acute severe illness. 
The next year, 1911, was clinically and bac- 
teriologically a streptococcus season. The com- 
plications and sequelae, perforation, peritonitis, 
nephritis, middle ear involvement, were unlike 
those seen in the dysentery cases in succeeding 
seasons. The summer of 1912 was unlike the 
previous summers, clinically and _bacteriolog- 
ically, in that the Welch bacillus group of organ- 
isms was the outstanding infectant, isolated from 
the most severe and most numerous cases. The 
dietetics of this group were unlike those of the 
preceding years. The last year, 1913, was char- 
acterized bacterially by the prominence of num- 
bers of the Bacillus mucosus capsulatus group 
of organisms, bacteria which had been encoun- 
tered in but few cases during the earlier summer 
epidemics. Also, and this may be of signifi- 
eance, this same organism was isolated by sepa- 
rate observers from the milk of two independent 
certified milk supplies. Culturally, the bacteria 
obtained from the milk were identical with those 
isolated from the patients. There was some evi- 
dence that a few of the patients contracted an 
infection from this milk, because they developed 
their intestinal symptomatology several days 
after their admission to the hospital, for other 
ailments. Boiling the certified milk stopped the 
spread of the infection on the hospital ship. 

More surprising, although much less _notice- 
able than the seasonal alternation of bacterial 
types as apparent incitants of severe diarrhea, is 
the appearance of new kinds of bacteria in the 
diarrhea of late summer, after August 21, when 
the acute summer epidemic is waning. With the 
exception of 1910, when the observation was 
not made (the work was discontinued August 
21 of that year) there is a definite foreshadow- 
ing in these “fall diarrheas” of the dominating 
microbe of the following summer. Thus, in 
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1911, fourteen cases of rather severe gas bacillus 
diarrhea appeared late in August and early in 
September, although eight scattered cases only 
had been encountered among the severe cases of 
the summer. In 1912, twenty-two fall cases ap- 
peared in which members of the Bacillus mu- 
cosus capsulatus group were the probable incit- 
ing agents, although nine ‘cases only had ap- 
peared in the interval between June 15 and 
August 21, a period of maximal intestinal admis- 
sions to the hospital. The year 1913 also was 
noteworthy for the reappearance of the’ dysen- 
tery bacillus in significant numbers. Seventeen 
fall cases were encountered in fifteen days. Only 
seven cases had appeared during the previous 
nine weeks. 

The “anticipation” in the fall of the next 
year’s prominent intestinal infectant was so sug- 
gestive, although it had not been apprehended 
previously, that a very guarded prediction was 
made, on the basis of these several observations, 
that the summer of 1914 would be one in which 
bacillary dysentery would be the prominent type 
of infectious diarrhea. Ten Broek and Nor- 
bury,? who studied the cases bacteriologically 
that year, found dysentery bacilli in a great ma- 
jority of the cases of severe diarrhea in the sum- 
mer months. They were ignorant of the predic- 
tion mentioned above, and indeed stated dog- 
matically that on the basis of their observations, 
dysentery bacilli should be isolated from all true 
infectious diarrheas, were proper technic em- 
ployed. 

This -discussion does not champion any par- 
ticular attitude toward the relationships of mi- 
crobes and their etiological relationship to severe 
acute summer diarrheas. On the contrary, it 
has to do solely with the unexplained appear- 
ance of certain bacteria occurring in the alvine 
discharge of cases of acute diarrhea occurring in 
the late summer and early fall of one year and 
the reappearance of these same bacteria in a sig- 
nificantly large number of severe diarrheal cases 
the next summer. In the fall, again, another 
microbe appeared, unlike the one dominant in 
the summer, but apparently the one destined to 
cause severe infections the next season. 

The number of observations herein recorded 
is of course too small to warrant the pronounce- 
ment of any formal hypothesis, although the un- 
questioned epidemic occurrence of many infec- 
tions is known to all, with their intervals of quiet 
and waves of widespread invasion. 


2. Boston Med. and Sur. Jour., 1916, clxxiv, 785-788. 
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Very little indeed is known of the natural his- 
tory of disease and the underlying factors which 
play a determining part in the causation of epi- 
demic calms and storms. In the absence-of 
complete information, great stress has been laid 
upon microbic carriers, and undoubtedly carriers 
are of great importance as reservoirs of perpetu- 
ation for invasive microbes in interepidemic pe- 
riods. Climate and season also are involved in 
some phases of epidemic history. 

Little can be gleaned from the data presented 
here which would shed light upon the participa- 
tion of carriers, or of the influence of weather, 
except that these diarrheal infections are not 
common in the cooler months. 

Dysentery carriers were found among the very 
young children who came to the hospital ship. 
Noteworthy among these were the famous 
“Shiga and Flexner twins;”” young babies who 
were admitted for trifling head infections early 
in the summer and without any intestinal symp- 
toms. They harbored consistently typical Shiga 
and Flexner dysentery bacilli respectively. They 
were born late in the previous fall, and no his- 
tory of dysentery could be elicited either from 
them or from their family. Another very young 
child was found to be a dysentery bacillus car- 
rier this same year. 

The few observations available from this se- 
ries of cases seem to point to carriers following, 
rather than preceding fall cases. Thus, three 
carriers, including the Shiga-Flexner twins, were 
discovered in 1911, the year following the first 
dysentery year. All of these carriers were born 
after the onset of cool weather when dysentery 
had seemingly disappeared. Also, there was a 
marked decrease in the number of dysentery 
cases during the year these carriers were 
studied, followed, however, by the late summer 
rise in 1913, anticipating, as it were, the epi- 
demic of dysentery i in 1914. 

It might be surmised that the uallid's summer 
with its attendant suffering among the poorer 
classes, from which these cases were drawn, 
would be associated with the greatest number of 
fatal cases. Such was not the case in this se- 
ries. The summer of 1912 was one of the worst 
known in Boston, so far as heat is concerned, 
and yet the death rate among the children on 
the Floating Hospital from infectious diarrheas ~ 
was distinctly less:than that of 1910, when the 
first dysentery year was encountered. 

The chief point of this discussion, therefore, 
lies not so much in the actual facts presented, 
as in the possibilities which it would seem to 
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open in the field of preventive medicine. The 
outstanding, and immediate feature, if subse- 
quent investigation reveals that the phenomenon 
discussed is of reasonably constant occurrence, 
lies in the element of predictability of an im- 
pending outbreak of specific disease. The first 
few cases in an epidemic are usually the most 
important, because they are frequently not diag- 
nosed promptly and therefore are the foci for a 
rapidly widening circle of cases. The best 
method of stopping epidemics, local or gen- 
eral, is to forestall them. The interval between 
late fall and early summer can be profitably 
spent in a campaign of education and prepara- 
tion to meet the full férce of the epidemic storm, 
if indeed its path cannot be evaded. 


STUDIES IN POLLEN SENSITIZATION: 
II* 


By J. H. Brack, M.D., 
Dallas, Texas. 


The treatment of hay fever by the prophylac- 
tic use of pollen extracts has been placed on a 
fairly firm clinical basis. The mechanism un- 
derlying the phenomena manifested by the hay 
fever patient and the chemistry of the pollens 
are very imperfectly understood. If progress is 
to continue there must be laboratory investiga- 
tion so that a true conception of the situation 
may be had. This report deals briefly with a 
few fragmentary experiments with pollens un- 
dertaken with the hope of securing some infor- 
mation upon some clinical problems. 

It has been generally assumed that the active 
substance in pollen is protein in nature. This, 
not because investigation has shown it to be 
true but probably because hay fever has been 
generally accepted as an anaphylactic phenom- 
enon and anaphylactic phenomena are believed 
to be elicited only by proteins. Investigation 
started in this direction has produced some in- 
teresting results. 

In order to work with many pollen extracts 
and be able to use equivalent quantities it is 
necessary to be able to “titrate” one after an- 


*Read in Section on Pathology, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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other against a standard. It was found that the 
nasal mucosa of a pollen-sensitive individual re- 
sponds in a very definite way to definite quan- 
tities of the appropriate pollens and that the 
minimal amount which will provoke sneezing is 
a constant quantity unvarying so long as the 
mucosa is not affected by an irritant or intercur- 
rent infection. Based upon this finding, all the 
pollens used, which included those of all the 
houses supplying this material, were checked 
against my nasal mucous membrane, I happen- 
ing to be a typical ragweed-sensitive individual 
and reacting to some of the grasses. 

When the various pollen extracts now on the 
market are tested in this manner it is at once 
evident that the present methods of standardi- 
zation do not accurately measure the content of 
active substance. 

First, if a given amount of pollen is extracted 
by a given quantity of extracting fluid and the 
resulting extract designated as a given dilution 
of whole pollen or as containing so many pollen 
units, it does not give any adequate measure- 
ment of the amount of active substance in the 
extract, and our experience has shown that ex- 
tracts made in the same manner may not be 
comparable. For example, two extracts were 
made from pollen obtained from the same source, 
extracted with the same fluid, the same technic 
was used throughout, and filtration was done 
through the same filter candle, yet these two ex- 
tracts were found, the one to contain 1.26 milli- 
grams of nitrogen per mil, the other, 0.56 milli- 
grams per mil and, what is more important, the 
one containing the small amount of nitrogen 
was 62.5 times as potent as the other. 

Secondly, nitrogen determinations do not give 
any adequate idea of the amount of active sub- 
stance. Nitrogen determinations on eight rag- 
weed extracts showed that while the largest ni- 
trogen content is only 18 times the smallest, the 
largest amount required to produce sneezing is 
2500 times the smallest, and the solution con- 
taining the most nitrogen (1.26 milligrams per 
mil) is only one-half as active as the one con- 
taining the least (.07 milligrams per mil). 


TABLE I 
Mgm. N Intranasal Intradermal 
per Mil Unit Unit 
1.26 -1 mil 1-1000 
-28 ok 1-4000 
-98 -005 1-20,000 
-00008 1-2,560,000 
42 -005 1-8,000 
-05 1-8,000 
14 -20000 1-400 
70 -00025 1-1,280,000 
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Thirdly, standardization by complement-fixa- 
tion has been proposed as a means of differenti- 
ating antigenic from inert protein. Two of our 
extracts were made by Coca’s method and, 
while very active intranasally and intradermally, 
were anticomplementary and could not be stan- 
dardized by complement-fixation. In the ex- 
tracts that could be used it was found that the 
one containing the least nitrogen was the weak- 
est antigenically while that with the most nitro- 
gen was the most potent. Between these ex- 
tremes the parallelism was not regular. On the 
other hand, the antigenic value as shown by 
complement-fixation did not indicate the amount 
of active substance in the extract, as one solu- 
tion which had 10 times the antigenic value of 
another was only one-fourth as active in the 
nose. 


TABLE II 
Mg. N Unit for Intranasal 
Extract per Mil Comp. Fix. Unit 
07 -2 mil mil 
14 2 
-28 02 
42 05 -005 
-70 -002 -00025 
-98 anticomp. -005 
anticomp. -00008 


In addition to these findings we have been 
able to repeat the work of Grove and Coca,! who 
digested pollen with trypsin, dialyzed it, and 
found that the digested solution which no longer 
gave a biuret reaction, was as active as origi- 
nally. Both intranasally and intradermally this 
digest is quantitatively as active as before di- 
gestion. Complement - fixation tests, however, 
done on the digested extracts showed that the 
antigenic substance had been entirely removed. 
Digestion of pollen, then, removes the substance 
antigenic in complement-fixation tests but does 
not interfere with the substance responsible for 
the symptoms of hay fever. 


Complement-fixation tests done on the sera of 
pollen-sensitive individuals demonstrate the 


presence of a complement-binding substance in 


these sera. This substance is apparently in- 
creased by treatment as shown by the fact that 
the sera of three treated patients bound com- 
plement with 0.002, 0.002, and 0.001 mil of se- 
rum, respectively, while of five pollen-sensitive 
persons who had never had treatment, the 
amounts of serum required varied from 0.1 to 
0.3 mil. Also, with digested pollen extracts no 
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fixation of complement was obtained with any 
of these sera. 

In this connection, we found, as had Coca and 
Grove,” that the intradermal injection of a mix- 
ture of the serum of a pollen-sensitive individual 
and the appropriate pollen into a non-sensitive 
individual, elicited a typical wheal. Digested 
pollen extracts, no longer capable of acting as 
antigen in complement-fixation tests, reacted 
qualitatively and quantitatively as before di- 
gestion. 

Since extracts made with identical technic 
may not give equivalent solutions, nitrogen de- 
terminations do not even remotely parallel the 
activity of the solutions, and complement-fixa- 
tion measures the response to the injection of 
pollen protein but not the active substance, we 
feel justified in concluding that the present 
methods of standardizing pollen extracts are un- 
satisfactory. 

Digestion of pollen extracts as above de- 
scribed may not absolutely rule out the pos- 
sibility that the active substance is protein. 
Zinsser has recently stated that his tubercle 
“residue antigen” which gives no protein reac- 
tion but does elicit. the skin reaction, may, after 
all, be protein in character since he has found 
that concentration of the solution permits the 
protein reactions to be again demonstrable. 
Since the appearance of this statement we have 
had no opportunity to determine if the same is 
true of pollen extracts. Granting that it may 
be, we feel that it would still leave unexplained 
the fact that these digested extracts are quanti- 
tatively as active as before, while the protein 
has been, at least, enormously diminished in 
amount. 

Grove and Coca’ suggested the resemblance of 
the action of digested extracts to that of en- 
zymes. We have found the activity of ragweed 
extracts unchanged after four hours in a me- 
chanical shaker, after six days freezing, boiling 
for ten minutes, and even heating in the auto- 
clave at 10 pounds for 10 minutes. This evi- 
dence does not support the assumption that the 
active substance is an enzyme. 

The exhaustion of antibodies has been ad- 
vanced as a theory to explain the desensitiza- 
tion by pollen treatment. Local exhaustion has 
been claimed by Mackenzie and Baldwin’ and 
denied by Cooke.* The intranasal application 
of pollen extracts has been suggested as an ad- 
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juvant in the prophylactic treatment. We have 
found that pollen when applied to the nasal 
mucosa in amounts just short of that which pro- 
duces sneezing, and repeated seven times within 
50 minutes, will bring about an exhaustion to 
one-fourth the original reactivity so that four 
times as much pollen as formerly is required to 
produce sneezing. This “exhaustion” was of 
short duration, as we found at the end of 24 
hours the nasal mucosa responding to the usual 
amount of pollen. Cooke* suggested that this 
partial exhaustion was due to a fatigue of the 
tissue cells which was not dependent upon the 
removal of antibodies. This may be questioned 
in view of the fact that, as mentioned above, 
antibodies have been demonstrated in the serum 
of allergic individuals and the partial but in- 
complete exhaustion of the local reactivity may 
be due to a continued replacement of the anti- 
bodies from the blood stream. 

As a corollary to the above it may be said 
that there is no “summation” of effect of pollen 
when the interval between application is suf- 
ficiently long (6 to 8 minutes). Evidently the 
pollen is either rapidly digested to an innocuous 
state or is rapidly removed. In passing, it may 
be mentioned that the volume of fluid intro- 
duced into the nose will, within wide limits, have 
no influence on the reaction. Sneezing is de- 
termined apparently by the amount of active 
substance present regardless of its dilution. 

The rapid return to the former state after 
“exhaustion” of the nasal mucosa does not pre- 
clude the possibility of securing a general “ex- 
haustion” of antibody by hypodermic adminis- 
tration of pollen, but it does not explain the 
fact. that patients may remain “desensitized” 
throughout the duration of the hay fever season 
without treatment after the season begins. 

The question has arisen as to whether an in- 
dividual sensitive to a grass and ragweed but 
having no symptoms prior to the ragweed sea- 
son, might not get better results if both grass 
and ragweed were used in desensitizing. In 
other words, may a sensitization to grass insuf- 
ficient of itself to produce hay fever, aggravate 
the hay fever due to ragweed, or make its suc- 
cessful treatment more difficult? We have found 
no evidence to support such an assumption. 
An individual was used who was sensitive to 
both Johnson grass and ragweed but who showed 
no symptoms until the onset of the ragweed sea- 
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son. The quantity of grass pollen just short of 
that which produces sneezing was introduced 
into the nose and followed at the end of five 
minutes by ragweed pollen also just less than the 
amount required to produce sneezing. No 
sneezing occurred. The same amounts of the 
same pollens were mixed and introduced simul- 
taneously with negative results. A similar re- 
sult was obtained with individuals sensitive to 
Bermuda and ragweed, timothy and ragweed, 
and cedar and ragweed. These results suggest 
what has been quite generally accepted, that re- 
actions to pollen are specific and a given mini- 
mal amount of some one pollen is required to 
produce sneezing. If this be true, a patient sen- 
sitive to a grass whose pollen is not present in 
the respired air in sufficient amount to produce 
symptoms, does not need and will not be bene- 
fited by the addition of grass pollen to the pro- 
phylactic treatment with another pollen. 

We have been unable to demonstrate anaphy- 
lactic reactions in rabbits or guinea pigs either 
actively or passively when using a ragweed ex- 
tract which was very active but whose nitrogen 
content was only 0.56 milligrams per mil. 
Doses which did not kill the animal were insuf- 
ficient to elicit reactions and larger amounts 
caused the death of the animals in from 5 to 11 
days after the first injection. It is probable that 
anaphylactic reactions may be elicited by the 
use of extracts rich in protein but poor in active 
substance (Alexander®) or that the sensitive 
Dale method may show typical anaphylactic re- 
sponses (Huber and Koessler®) to safe doses of 


.pollen, but, in the light of data previously men- 


tioned, this is a reaction to the protein of the 
pollen which may or may not have any relation 
to the substance responsible for hay fever. 


CONCLUSION 


These preliminary experiments indicate the 
necessity for laboratory investigation of pollen 
sensitization and illustrate some of the clinical 
problems which may be approached from an ex- 
perimental point of view. 
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OUR RESPONSIBILITY TO OUR DEATHS* 


By H. E. Rosertson, M.D., 
Section on Pathologic Anatomy, Mayo Clinic, 


Rochester, Minn. 


There is an increasing tendency in these days 
to minimize the importance of the science of 
pathologic anatomy. Surgeons and clinicians, 
alike, particularly those with slight knowledge 
of the fundamentals of any science, are attracted 
by the latest advances in the realms of serology, 
physics and chemistry, and are prone to begin 
their survey of the modern triumphs of medicine 
by an open appreciation of what they call “living 
pathology” and fairly definite slurring references 
to what they prefer to believe is happily desig- 
nated as “dead house pathology.” 

It is not my purpose to attack or even to 
answer this group. Their inadequacy of com- 
prehension is sufficiently emphasized by their 
language, and I am well content to allow them 
to be “hoist by their own petard.” Neither do 
I aim in any manner to undervalue or under- 
emphasize the tremendously important additions 
to the science of medicine which have been made 
by the splendid achievements of the workers in 
the allied sciences. Biology, physiology, chem- 
istry, physics, psychology and serology, have 
each contributed remarkable data, and have 
sponsored the successful application of inductive 
theories to the physical and mental processes of 
the human body. The horizon of the scientific 
worker has been immeasurably widened, and 
human existence has been prolonged and made 
more comfortable. 

Indeed, the pathologist can only be proud of 
these achievements of his colleagues and give 
hearty welcome to the increasing additions to 
our armamentariuin of new precision methods, 
and their wonderfully valuable results. The 
electric and chemical reactions of a contracting 
muscle bundle, the phenomena elicited by se- 
rologic and bacteriologic re-agents, the role of the 
various electrolytes and colloids that affect so 
markedly the physiologic activities of the body 
elements, the marvelous possibilities exhibited 
by synthetic drugs and dyes, and our increasing 
familiarity with the biologic properties of cer- 
tain gland products, are only a few examples of 
those brilliant studies which have made this last 
quarter of a century a splendid era in which to 


*Read in Section on Pathology, Southern Medical Asso- 
ciation, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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live and work and exchange ideas. The world 
has probably never seen a better. 

But in all this time, and in all preceding time 
there has never been a moment when the more 
accurate knowledge of the alterations in the form 
of living bodies, tissues and their elements has 
not been a necessary and correlative accomplish- 
ment of the progress registered in related scien- 
tific fields. That this fact holds for the closing 
years of the last century no one will deny. With 
the introduction of selective stains, thin sections, 
and the compound microscope, the science of 
pathologic anatomy went forward by leaps and 
bounds. The interpretation of the meaning of 
gross appearances in terms of the arrangement 
and form of cells and intercellular substances 
presented such an alluring and fascinating field 
that in a few years the dictum was established 
that no student was regarded as properly trained 
unless he had practiced the art of looking at 
stained sections of tissues through a microscope. 
The word art is used advisedly. A knowledge of 
the science of the microscopic world, like many 
other sciences the student hears discussed, is 
rarely a part of his required equipment. 

But with the rapid establishment of the funda- 
mental laws governing the microscopic charac- 
teristics of growth and regeneration, inflamma- 
tion and degeneration, circulatory disturbances 
and the formation of neoplasms, the opportunity 
for any startling advances in this field seemed to 
be definitely limited. Indeed it would appear to 
the uninformed that there has been little prog- 
ress in the science of pathologic anatomy since 
the establishment of the dicta of Virchow and 
his pupils. 

It is true that a refinement in technic has 
enabled the pathologist, by the rapid diagnosis 
of surgically removed human tissues, to apply 
his knowledge more practically for the benefit 
of the patient and the surgeon. The successful 
application of this procedure has, in many in- 
stances, become so valuable that there is per- 
haps some reason for the surgeon to regard this 
branch of the science as embodying almost all 
its important elements, if indeed not the entire 
content, and hence perhaps from this notion is 
derived the perverted concept of “living pa- 
thology.” 

But every real student in the medical sciences 
will strenuously deny that the domain of the 
science of pathologic anatomy has become an 
arid tract, or a spring from which new knowledge 
no longer flows, or a territory so well explored 
that few portions remain unknown, and through- 
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out the greater part even the services of a guide 
are no longer necessary. 

It must be freely admitted that many of the 
fundamental facts upon which the great princi- 
ples of pathology are based have been discovered 
and demonstrated by the pioneer masters in this 
field. They have given us a further heritage of 
concepts, classifications and theories, which, like 
many another inheritance, carries with it a cer- 
tain modicum of thraldom. But this inevitable 
dominating tendency of the learned, this ipse 
dixit of authority, never has held, and never 
can hold in the same bondage students in the 
world of science, as in the domain of philosophy 
and religion. The soil already cultivated has 
given a rich harvest, but we are still free to till, 
plant and reap wherever there is promise of a 
good yield. 

And compared with what has been accom- 
plished in the past in the field of pathologic 
anatomy, by far the larger portion remains for 
us and future generations of pathologists to un- 
ravel. The fine ore already uncovered, rich as 
it has proved to be, is only the surface of a vast 
bulk which is yet to be mined, not quite so 
easily or always in such large quantities as in 
the past, but the supply is apparently inex- 
haustible. Direct and referred pain, disturb- 
ances in metabolism, spastic conditions in vol- 
untary or striated muscles, changes in person- 
ality or other mental characters, are fields al- 
most wholly untouched. Even orthodox path- 
ologic concepts regarding the origin of tumors, 
the role of leukocytes in inflammation, the sig- 
nificance of giant cell formation, the mechanics 
of chronic passive congestion, and other appar- 
ently well established pathologic syndromes, 
have as yet too few facts to justify the dog- 
matism of the past, and possess still the possi- 
bility of much data to be discovered which will 
change materially our fundamental ideas with 
respect to the pathogenesis of some, if not all, 
diseases. 

As a fruitful source of this knowledge, the 
postmortem examination deserves special em- 
phasis, for there we are able, more or less im- 
perfectly, to read and interpret the writings of 
nature on the book of life. There are revealed 
the beginnings of every variety of disease, some 
entirely, and some in part, submerged below the 
level of clinical signs and symptoms. That is to 
say, there are diseases which run their entire 
course and are never, and perhaps never can be, 
revealed during the life of the individual. Well- 
known examples are miliary tubercles in the 
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organs, adenoma of the kidney, hyaline peri- 
splenitis, to say nothing of many gallstones, 
polyps and even carcinomas. In addition, often 
the greater portion of major affections is al- 
ready developed within the body, even to an ad- 
vanced degree, before clinical diagnosis becomes 
a possibility. Tuberculosis, or a tumor of the 
kidney, may almost destroy the organ; a cir- 
rhosis of the liver may be developing for years; 
arteriosclerosis is largely subclinical; like an ice- 
berg their main bulk is buried beneath the sur- 
face. At necropsy most of these processes are 
clearly revealed. 

It is a mistaken notion that the postmortem 
examination is held solely for the purpose of as- 
certaining the cause of death. From this error 
of judgment has developed that narrow idea that 
the postmortem reveals -only terminal phe- 
nomena. On the contrary, the explanation of 
why the patient died is often the least impor- 
tant fact which is revealed. It is usually an 
accident or infection or some complication of a 
chronic process that snaps the thread of life, and 
if the patient has been under medical care, death 
and its cause often have been foreseen and un- 
derstood long before the final event takes place. 

Therefore, in each examination, the major 
purpose is not to determine why the patient died, 
but rather what had happened to that patient 
while he lived. Were we possessed of infinite 
wisdom we could read in each body the history 
of all its environmental contacts, and even some 
of those of its ancestors. With our present lim- 
itations our reading must be extremely fragmen- 
tary, but, such as it is, eminently necessary in 
judging the causes and effects of disease. In 


‘every organ and tissue are exhibited the traces 


of inherited characters and acquired defects. 
The batterings of innumerable storms have left 
their marks on every group of cells. There lies 
hidden, and awaiting the wise explorer, all the 
sequences of every morbid process, including 
the beginning and the middle and the end. When 
we can read the signs aright, we shall know, per- 
haps, the life history of all tumors, the cause of 
all perverted metabolisms, the pathogenesis of 
all inflammatory lesions, and this knowledge 
shall help to “make us free.” 

But even in the limited degree by which we 
may all profit from any single necropsy, the ef- 
fort to bring it about becomes fully justified, and 
the loss of the opportunity is an irredeemable 
one. In fact the measure of our recognition of 
responsibility in this respect is the measure of 
our interest in, and adherence to, the high tenets 
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of our profession. No other criterion furnishes 
such valuable evidence of the sincerity of our 
attitude toward our main task, the alleviation 
of suffering and the prolongation of life. 

This extended argument for my thesis would 
be almost entirely unnecessary if it were not for 
the passive resistance and even open discourage- 
ment of many of the members of our profession 
toward the workers in this field. Many phy- 
sicians do not desire to have their fatal cases 
subjected to any sort of a review. They will not 
even grant the probability that any useful 
knowledge can be obtained, and when they think 
of the possibility of exposure to criticism, either 
just or unjust, their aversion is as real as it is ef- 
fective. And indeed it is not an easy test; often 
it proves to be very hard, and the struggling 
practitioner cannot always be certain that mercy 
and justice will color all of the judgments of 
others. But the future progress of medicine, 
the standing of the profession in the eyes of the 
public, demand with increasing vehemence that 
the physician shall practice his art honestly and 
to the fullest extent of his ability, and that he 
shall be willing and eager to face a survey of 
his deaths, if for no other motive than the de- 
sire to increase his own knowledge and skill. 

Permission for postmortem examination will 
be obtained in a large proportion of cases when 
they are desired by the attending physicians for 
the benefit of themselves and the public alike. 
The public is willing to meet the physician more 
than half way in this matter. We can hardly 
afford to give up our place in the van. We can- 
not allow our dead to die in vain. 


DISCUSSION (Abstract) 


Dr. J. Shelton Horsley, Richmond, Va—I wish first 
to congratulate the Southern Medical Association upon 
the institution of the Section on Pathology. 

We can get no really intellectual joy out of prac- 
ticing medicine and surgery without wanting to “see 
the wheels go round,” and without finding out the 
causes of death. 

Many postmortems could be obtained which are not 
obtained. If the request for a necropsy is made by the 
intern or the nurse it will often be refused, but if one 
wishes to get at the bottom of things he can usually 
persuade the family to permit such a step. If you go to 
the members of the family and explain to them that 
they may have some signs of the same disease, and that 
no unnecessary mutilation will be done, much can be 
accomplished. 

It is said that a practical man is one who practices 
the mistakes of his forefathers. We may often snatch 
victory from defeat by following up necropsies in every 
way we can. 


SOUTHERN MEDICAL JOURNAL 127 


Dr. Charles W. Duval, New Orleans, La—While there 
may be those here who are inclined to regard certain 
of the Doctor’s remarks as a little too critical of the 
physician, the surgeon in particular, I am sure he 
meant it not as a criticism so much as an admonition 
in order that in the future there might be more atten- 
tion paid to postmortem examination. 

There is no denying the fact that too little atten- 
tion is given to the securing of autopsies and the at- 
tendance upon them. The practicing physician does 
not fully appreciate the benefit to be derived from 
postmortem studies. The physician should use every 
effort to obtain postmortems, and to be present at the 
holding of them. In this connection a little more of 
the Osler spirit is what we need. This great physi- 
cian never lost the opportunity to obtain and attend 
an autopsy. Even when a visitor at a place he would 
look up the local pathologist and ask to be invited 
to any and all necropsies. I recall so well his last 
visit to Montreal, where at the time, I was Pathologist 
to the Montreal General Hospital, he requested me as 
a special favor to let him know whenever an autopsy 
was to be held, and that he would come regardless of 
the time. 

In the fifteen years as pathologist in New Orleans, 
where hundreds of autopsies have been performed an- 
nually, I regret to say that I cannot recall more than 
a half a dozen physicians who have even attended the 
postmortem on cases from their own service. As to 
the surgeon, fewer still put in appearance at the au- 
topsy. They in particular, are conspicuous by their 
absence. It usually happens when the surgeon is in- 
terested it is only to know if anything went wrong 
with his operative technic. He apparently is not con- 
cerned with the pathology. 

We should realize that postmortem studies, both from 
the pathological and bacteriological standpoints are of 
the greatest value to the physician, irrespective of the 
special branch of medicine in which he happens to 
be interested. 


Dr. James E. Thompson, Galveston, Tex.—I had the 
good fortune to be educated with Professor Adami, 
whom you all know. In those days postmortems were 
never neglected. In front of the Infirmary on a board 
with the names of the physicians and surgeons was 
this legend that anyone could read, “Sectic cadaveris 
hodie ad XI.” The lay people did not know any- 
thing about it but the students immediately made a 
dive for the postmortem room. We were carried away 
on a wave of enthusiasm. 


Many postmortem examinations cannot possibly: be 
completed in a satisfactory way if ordinary postmortem 
technic is used. Extensive dissection is frequently nec- 
essary. This is particularly the case if the patient has 
died of obscure arterial disease. Some of the best post- 
mortems I have seen have been carried out in the 
dissecting room where every organ could be examined 
minutely. Surgeons may learn more of congenital ab- 
normalities in the dissecting room than they will ever 
learn in the living body. These abnormalities are 
of great practical value. 

I do not think that surgeons are entirely to blame 
for their lack of interest in postmortem examinations. 
They are of course anxious to have the postmortem 
conducted along definite lines, whereas the pathologist 
is frequently unwilling to deviate from routine pro- 
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cedures. Then again all pathologists are not good 
anatomists, and frequently where an intricate dissection 
is called for, a surgeon who is an anatomist becomes a 
little impatient. I have seen some pathologists whose 
knowledge of the minute anatomy of the nervous sys- 
tem was so primitive that a junior student could put 
them to shame. It is not too much to ask of the 
pathologist that he should keep abreast of modern 
anatomical knowledge. 


Dr. Maurice C. Pincoffs, Baltimore, Md.—It has al- 
ways seemed to me that for a postmortem examina- 
tion to yield what it should the internist who has 
seen the patient in life should come with certain 
definite questions to the pathologist, seeking an an- 
swer. In the early days of gross pathology the clin- 
ician did the autopsies. It is one of the disadvantages 
of specialization that now the pathologists are not 
quite so much clinicians as they should be, and certainly 
the clinicians are not so much pathologists. 

The pathological material obtained from an autopsy 
is of use not only at the time of the autopsy. Es- 
pecially when the physician or surgeon has not been 
able, to attend, it should be preserved for later demon- 
stration at the monthly staff meeting. In a school our 
instructive autopsy will be presented in turn to num- 
bers of classes of students. When one thinks of how 
widespread the lessons of our autopsy can be it is a 
spur to secure more autopsies. 


Dr. George A. Hendon, Louisville, Ky—The unfor- 
tunate sentimental phase of the problem of securing 
autopsies must be remembered. I make this state- 
ment in defense of the surgeons on account of the in- 
sinuation that they do not witness postmortems be- 
cause of lack of courage and dread of a wounded 
pride. All will admit that no man can behold with 
enthusiasm the ashes of a cherished hope. 


Dr. Stuart Graves, Louisville, Ky —The average 
clinician interested in his own particular cases does 
not appreciate that careful records have an accumu- 
lative effect over a considerable length of time. The 
museum, of course, is made up of specimens largely 
from autopsy service. I have been doing autopsies now 
for about fourteen years on a fairly active service and 
I saw a few weeks ago at autopsy for the first time 
a case of generalized melanosarcoma. Portions of all 
these organs have been put away in the museum, in- 
dexed and cross-indexed. We have a good record of 
that case and I am hoping that it will be used for 
teaching for the next twenty years. The clinician can 
never tell when a specimen of rare value is coming to 
the.laboratory. If the patient is dead and the friends 
gone it is impossible to secure the history that is 
necessary for that specimen to be of real use in teach- 
ing. 

Another point, is the cooperation of the clinician in 
securing autopsies. Sometimes the family pride, some- 
times the family curiosity, sometimes the family history, 
since eugenics is becoming better known, are of much 
assistance in securing autopsies. I have found that 
the cooperation of the clinician varies from zero to 
nearly one hundred per cent. For instance, one of 
our resident staff men secured between 80 and 90 
per cent of autopsies on patients dying on his service. 
The office girl, the clerk or the telephone girl cannot 
do this for you. No one can secure an autopsy so 
well as the clinician who sees the patient’s friends and 
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family from day to day, gradually acquires their con- 
fidence and makes a personal appeal for the benefit of 
the rest of suffering humanity. 

I am glad to state that the appointment of a com- 
mittee has been authorized in an effort to work out 
plans for having joint meetings with other sections, 
as we have this year with the Sections on Pediatrics 
and Public Health. This has been done with the idea 
and the hope that in this way our Section may be of 
service to you all. 


Dr. W. A. Bryan, Nashville, Tenn.—One point about 
securing autopsies is that frequently the patient’s 
friends inform the undertaker of the death and the 
body is gone before the physician can be reached. One 
cannot do an autopsy properly on a body that has been 
embalmed. 

We want complete records. I want to know what 
my mistakes are. I want to know what my patients 
die of. We want records kept that are complete, so 
that when a man comes in ten or fifteen years later, 
or fifty years later, for information the record will 
read as it should. 


Dr. Robertson, (closing)—The pathologist can be 
very exact for he has the open page to read. The clin- 
ician has to do a lot of hard work before he can come 
to definite conclusions. The pathologist is apt to 
think because his information comes so easily that the 
Lord has given him a little better knowledge than he 
gave the other fellow, and he is a little apt to speak 
in that way. We pathologists have to see that we do 
not do more harm than good. We must have more 
postmortems and we must hold clinico-pathological 
conferences more frequently. The physician cannot al- 
ways attend the postmortem. His first duty, perhaps, 
is to the living, but he can study the specimens and 
discuss things with the pathologist, with all the cards 
on the table, and we can make this sort of work such 
that science will advance in this particular field as it has 
in others. 


EPIGLOTTIC CYSTS IN INFANCY* 


By James H. Park, Jr., M.D., 
and 
Swwney M.D., 
Houston, Texas. 


Statistics regarding the frequency of cysts of 
the epiglottis in infancy are not obtainable in 
medical literature at the present time. It is an 
interesting fact that practically all of the litera- 
ture that has appeared dealing with cysts of the 
epiglottis has been published abroad, with no 
mention of this condition in the newborn, or in 
early infancy, except that it might occur. After 
an exhaustive search through the literature, we 
are unable to collect any definite number of 
cases occurring at this period of the child’s life. 


*Read in Section on Pediatrics, Southern Medical Associa- 
tion, Eighteenth Annual Meeting, New Orleans, La., Nov. 
24-27, 1924. 
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Questionnaires were sent to approximately 
150 pediatricians and oto-laryngologists through- 
out the United States, requesting a statement as 
to their experience with epiglottic cysts in in- 
fancy and childhood. Most of them replied 
that they had not seen any cases in infancy or 
childhood. Chevalier Jackson, who has prob- 
ably seen more epiglottic cysts than any other 
individual in the United States, in a personal 
communication to one of us (S. I.) stated that 
he had seen 26 cases, the youngest of which was 
in a child of 13 months. 

If we estimate the relative frequency of oc- 
currence of the condition in the male and female 
by the cases reported after the period of infancy, 
the distribution seems to be about equal. 


ETIOLOGY AND ORIGIN 


The opinion is held by most observers that 
these cysts are mucous or retention cysts, and 
form rapidly. Chiari states that cysts of the 
epiglottis owe their origin frequently to the mu- 
cous glands, and in addition they may arise from 
distended blood or lymph vessels, as well as from 
serous effusions into connective tissue space. 


Mucous cysts develop from the glands through 
retention after closing of their openings. 
Through the retention of the secretion, the acini, 
or tabules, become distended and the walls be- 
come stretched and eroded, so that ultimately a 
round sac develops, lined by cuboidal or flat- 
tened pavement epithelium. The cyst is cov- 
ered without by mucous membrane, at first red, 
but later becoming pale and translucent as the 
pressure from within increases. The cyst ap- 
pears as a round or oval mass, usually about the 
size of a grape, with a yellow glistening wall and 
with small blood vessels appearing on the sur- 
face. The contents, as a rule, are a heavy, 
transparent, yellow mucus secretion. 

We are of the opinion that when they occur 
in the newly born or in early infancy, trauma, 
incident to labor and delivery, has an important 
bearing on their production. In four cases 
where we were able definitely to obtain the facts, 
it was found that they occurred following diffi- 
cult forceps deliveries. Therefore, the influence 
of trauma, as a factor in the production of these 
retention cysts, cannot be overlooked. In sup- 
port of this contention, Jackson, in a personal 
communication, states that he has seen one case 
in early childhood that developed following a 
foreign body in the larynx. 
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SYMPTOMATOLOGY 


The symptomatology of this condition is in- 
fluenced by the location and size of the cyst. 
In the majority of cases reported, including our 
own, 'the location was on the anterior, or lingual 
surface of the epiglottis. Only rarely is the 
condition seen on the posterior surface, and then 
it usually gives rise to more severe obstructive 
symptoms. Generally the symptoms presented 
are quite definite and typical, and consist usu- 
ally of inspiratory dyspnea, although expiratory 
alteration may also be present. The patient 
has a hoarse, or husky cry, not unlike that heard 
in croup. There may be gagging, or retching, 
at times, or choking, with difficulty or inability 
to nurse. The breathing is harsh and labored, 
particularly during sleep, but can be altered by 
the position of the patient. 

The infant is usually restless, and, depend- 
ing upon the size and location of the cyst, par- 
oxysms of suffocation, or threatened asphyxia, 
may occur. 

DIAGNOSIS 


The diagnosis should be suspected from the 
history and the symptoms, as above enumerated, 
and may be accurately confirmed by the laryn- 
gologist by means of direct laryngoscopy, using 
the direct laryngoscope, or preferably the more 
recent development, the directoscope. 

It must be borne in mind that the symptoms 
may be only slightly present, depending entirely 
upon the size and location of the cyst. 


DIFFERENTIAL DIAGNOSIS 


The condition which might be confused with 
cysts of the epiglottis are: 

(1) Enlargement of the thymus gland. The 
presence or absence of enlargement can be deter- 
mined by means of the x-ray. 

(2) Foreign body (aspirated). This may be 
ruled out by the history, x-ray examination, and 
bronchoscopic examination. 

(3) Congenital laryngeal stridor. The pres- 
ence of this condition can be determined by 
laryngoscopic examination. 

(4) Tracheo-bronchial diphtheria. A culture 
and bronchoscopic examination will serve to rule 
out this condition. 


We wish to present the report of the follow- . 


ing case: 

Baby C. D. H., Jr., was born with the aid of low 
forceps after a very tedious labor. His birth weight was 
7 pounds and 7 ounces. He was breast fed every 3 
hours from birth. His stools numbered 1 to 3 a day 
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and contained much mucus. The mother had previously 
had two miscarriages, both occurring at the second 
month of pregnancy. 

On the second day after his birth, the mother noticed 
that the infant breathed noisily, but thought that he 
only had a “cold” because she herself had an upper 
respiratory infection. The difficult breathing persisted 
and grew worse, but she did not become alarmed about 
the baby’s condition until he was about four weeks old. 
At that time she consulted a physician, who treated the 
baby for “tracheitis” for several weeks without any no- 
ticeable improvement in the infant’s condition. 

On account of the apprehensiveness of the parents, 
the physician referred the baby to an oto-laryngologist 
for examination, who reported that he found nothing 
abnormal in the air passages. The child was then sent 
to a radiologist for a radiogram of the chest. The ra- 
diologist stated that he found a slight, but definite, en- 
largement of the thymus gland. The physician whom 
they had first consulted then told the parents that there 
was no cause for undue concern. 

At the instigation of friends, other doctors were con- 
sulted, but the stridulous breathing remained. There 
had been slight paroxysms of cyanosis. . 

The mother stated that the infant had always slept 
fairly well, but the noisy breathing often kept the par- 
ents awake. Both awake and asleep, he coughed fre- 
quently, and particularly while nursing. The breathing 
seemed more difficult and noisy when he was asleep. 
He slept in the dorsal position with the head thrown 
backward. 

He was first seen by one of us (J. H. P.) December 
11, 1923, at the age of 10 weeks. 

Physical examination at that time revealed a well de- 
veloped and well nourished, male infant, weighing 11 
pounds and 8 ounces. His temperature was 99° F. 
(rectal). He was asleep at the time of observation. 
His breathing was labored. The head was thrown back- 
ward in an effort to straighten the upper air passages; 
and the lips, finger tips, and toe nails were slightly 
cyanosed. - 

When aroused he breathed more easily, in the up- 


right position, but still quite noisily, and the cyanosis © 


disappeared. He cried vigorously, coughing often, and 
occasionally gagged. There was no hoarseness. The 
eyes, ears, and nose were essentially negative. Numer- 
ous rhonchi were heard over the chest wall. His abdo- 
men revealed no masses or tenderness. Phimosis was 
present. Rectal examination showed nothing abnormal. 
The extremities were negative, save for the cyanosis 
previously mentioned. 

The throat, nose, mouth, soft palate and pharynx 
were normal. A radiogram of the chest showed no en- 
largement of the thymus gland. Urinalyses made De- 
cember 12, 13 and 14 were negative. 

The blood examination December 11, 1923, was as 
follows: 

Erythrocytes 
Hemoglobin (Dare) 
Leukocytes 

Neutrophiles 
Small Mononuclears 
Large Mononuclears 


Total 
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The blood Wassermann tests on mother and child 
were negative. 

The case was then. referred, December 12, to Dr. 
Sidney Israel for laryngeal, or endoscopic examination. 
He was sent to the hospital, and, without anesthesia, 
the directoscope was introduced and the diagnosis of 
epiglottic cyst on the anterior surface of the epiglottis 
was promptly made. 

The cyst was about the size of a large grape, of a 
whitish, yellow appearance, with several small blood 
vessels passing over the surface. 

Part of the cyst wall was grasped with forceps, and a 
large piece was removed, which allowed the cyst to col- 
lapse and empty its contents, of yellowish white mucus, 
not unlike the white of an egg. The interior of the cyst 
was cauterized with a 10 per cent solution of nitrate of 
silver. 

Several examinations were made by Dr. Israel, to 
prevent, if necessary, any reforming or reaccumulation 
within the sac. 

Immediately upon evacuation of the cyst, at the in- 
itial examination, all previous obstructive symptoms 
present disappeared. The child breathed comfortably, 
both awake and asleep, and was able to take nourish- 
ment without difficulty. 

Throughout the entire course of this case, from the 
time it first came under our observation until it was 
discharged, the child suffered no loss of weight, and 
there has been no recurrence. 


TREATMENT 


In the treatment of these cases, no anesthetic, 
either general.or local, is required, for the manip- 
ulation can be done quickly and with a mini- 
mum amount of trauma. 


Epiglottic Cyst in infant ten weeks old. 


The directoscope, which is a very simple in- 
strument, is introduced through the mouth. The 
cyst is readily exposed under direct view and 
grasped with the forceps. A large piece of the 
cyst wall is excised, either by means of suitable 
punch forceps, scissors or knife, and the con- 
tents are promptly evacuated and taken care of 
by suction, the cyst wall being allowed to col- 
lapse. 

The cavity is cauterized with 10 per cent 
silver nitrate, with prompt and complete relief 
of all symptoms. 
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The case should be kept under observation for 
a reasonable period of time, to avoid the possi- 
bility of a recurrence. 
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NUTRITIONAL DISTURBANCE, XEROPH- 
THALMIA: WITH CASE REPORT* 


By J. Mac Bett, M.D., 
Mobile, Ala. 


Southern medical literature reveals no report 
of the condition xerophthalmia, and for this rea- 
son it is thought that this case may be worthy of 
being reported. 

Xerophthalmia in itself is a rare’ disorder, 
which was first described by the German oph- 
thalmologists about the middle of the Eighteenth 
Century. 

Up until that time the condition was consid- 
ered a complication of some cachectic condition, 
especially in badly nourished and debilitated 
children. 

During the latter half of the Eighteenth Cen- 
tury, epidemics of an eye disease occurring 
among negro children in Brazil, in Russia dur- 
ing a period of fasting; and in Japan when fam- 
ine and severe diarrhea appeared together, were 
undoubtedly identical with xerophthalmia. 

Primitive medicine in Germany, Russia, Ja- 
pan and other countries has from ancient times 
treated this eye disease with fat substances. 
Mori has declared that the disease is due to lack 
of fat in the diet. 


During the last decade a great many experi- 
mental investigations on nutrition have been car- 
ried out. Notable among them are those of Os- 
borne and Mendel, and especially of McCollum 
and his collaborators, who have definitely proved 


the condition to be due to lack of fat soluble’ 


A vitamin. 
- Black! in his clinical investigation of some 


*Read in Section on Pediatrics, Southern Medical Associa- 
be _— Annual Meeting, New Orleans, La., Nov. 
-27, 4. 
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forty cases proved conclusively the condition an 
a-vitaminosis resulting from lack of fat-soluble 
vitamin A. 

Walker? concludes that though there is a lack 
of fat-soluble A, responsible in a variable per- 
centage of instances, there is obviously another 
factor not yet worked out. He offers hereditary 
disposition as a possible factor. 

Genck® believes this unexplained factor to be 
the inability of the organism, weakened by the 
infection, to utilize the vitamin offered for con- 
struction. While Wagner? believes that there 
is an intimate interaction between the condition 
of the endocrin glands and certain peculiarities 
of a-vitaminosis. 

Briefly, a typical case may be described as fol- 
lows: 

There is a failure to gain weight. The weight 
loss is progressive and the child grows to be 
quiet and apathetic. Usually the child is at- 


tacked by some intercurrent infection. This in- 
fection as a rule is simple catarrhal in type, yet 
extraordinarily persistent. 


The eye lesion does not appear until late in 


the disease. The first symptoms are dryness 
of the ocular conjunctiva, which becomes wrin- 
kled and shrunken. Later on, small yellowish 
white spots appear. The dryness later extends 
over the cornea and shortly bits of it become 
necrosed. In the majority of instances the oc- 
ular conjunctiva is infected. The conjunctiva 
is red and swollen and the eye begins to “water.” 
Photophobia is very marked. In such cases 
it is quite difficult to distinguish the eye lesion 
on account of the destructive inflammation 
present. The scarring is always opaque in char- 
acter. 
CASE REPORT 

E. M. D., a mulatto, female, age fourteen months, was 
referred by Dr. J. D. Perdue. 

F. H.—Father is living at twenty-five; and mother, 
age twenty-three, and well. Two other children are liv- 
ing and well. The mother had had one miscarriage at 
the second month of unknown cause. There was no his- 
tory of tuberculosis, lues, insanity or other chronic 
trouble. 

P. H.—Normal birth. Birth weight was seven pounds. 
Normal progress was made up to about the sixth month, 
at which time the weight was approximately fourteen 
pounds. She was breast fed up until the present time, 
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though nursings have been limited to once and twice in 
twenty-four hours for the past three or four months, 
because of the poor supply. Present diet other than 
breast milk consists of the following: occasionally pot 
liquors, cereals and breadstuffs such as vanilla wafers 
and animal crackers, and occasional fruit sauces. A 
few cow’s milk feedings were given during ninth and 
tenth months, but were discontinued because of their 
failure to agree with her. The child was always well 
until the beginning of present illness. 


P. I—Three months previously child developed sore 
eyes. The condition has failed to improve with daily 
local treatment. Has had cold and cough for the last 
two months. The bowels have been upset more or less 
during the past two months. 


P. E—There is found a poorly nourished and poorly 
developed child of fourteen months. The skin is dry, of 
poor turgor, and it hangs in folds. The present weight 
is fourteen pounds. Length, 27% inches. The eyes are 
swollen and edematous. The temperature is 100°. The 
child assumes a crouched position on its stomach, sup- 
ported by its knees and elbows, with its hands covering 
its eyes. Sitting, the child supports itself poorly. It 
does not crawl, walk, or talk. There is a profuse nasal 
discharge, mucoid in character, and there is congestion 
of the pharyngeal vault and surrounding tissue. The 
heart and lungs are normal. Physical examination other- 
wise shows nothing noteworthy. 


Laboratory —The Wassermann and von Pirquet tests 
and urinalysis were negative. The following is the oph- 
thalmologist report by Dr. J. D. Perdue: There is a his- 
tory of three months’ eye trouble which was treated dur- 
ing that period by another eye specialist without results. 
Present examination reveals marked photophobia, des- 
quamation of the skin of the lids, blepharitis margin- 
alis, conjunctivitis and extensive superficial corneal ul- 
cers. A week after proper food balance had been insti- 
tuted (without any eye treatment other than atropin) 
the eye condition showed marked improvement. About 
three months after the first examination I saw the pa- 
tient again and found the eye conditions entirely well, 
with remaining corneal leucoma. 


Diagnosis —Food disturbance, complicating acute dys- 
trophy and xerophthalmia. 


Treatment.—General diet covering the needs of the 
average 14 month old child, with cod liver oil. 


Progress—The child showed daily improvement in 
general. At seventeen months the weight was twenty 
pounds and it was walking. Vision was fair to good. 
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CONGENITAL AMYOTONIA, OPPEN- 
HEIM’S DISEASE, WITH CASE 
REPORT* 


By R. Juttan M.D., 
Lexington, Ky. 


The best description of this unusual condition 
which I have been able to find is in Holt and 
Howland’s book. It is briefly as follows: 

The disease was first described by. Oppen- 
heim in 1900. Its cause is unknown. The 
symptoms are noted during the first few months 
of life. There is a general progressive flaccid 
paralysis most marked in the lower extremities. 
The muscles of the upper extremities, neck and 
intercostals are usually involved; and the dia- 
phragm and muscles supplied by the cranial 
nerves escape. In well marked cases the child 
lies completely helpless. The reflexes are absent 
but sensation and mentality are normal; and the 
infants are usually well nourished. 

The lesions are in the muscles. Some fibers 
are hypertrophied, some are normal, many are 
very small; and the nerves and brain are normal. 

Most of these children die in the first year 
of life from bronchopneumonia, to which dis- 
ease they are particularly prone because of the 
condition of the respiratory muscles. The con- 
dition is not influenced by any known method of 
treatment. 


*Read by title in Section on Pediatrics, Southern Medical 
Association, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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CASE REPORT 


This case was seen in consultation with Dr. C. G. 
Stephenson, of Winchester, Ky. It was a male child, 
six months of age, a first child, and was breast fed. Its 
birth weight was seven pounds, and its present weight, 
fifteen pounds. The delivery was normal. The patient 
was a well nourished, healthy looking child. He had 
had bronchopneumonia at three months, and had been 
sick for about three weeks, but completely recovered. 
Ctherwise he had been apparently perfectly normal 
until he was about four and one half months of age, 
when movements of the legs and arms became noticeably 
less vigorous, movements becoming progressively less 
and less until when seen the child did not move the 
arms or legs at all and was unable to hold up its head. 
It nursed and swallowed well, but the head had to be 
supported at the breast. The bowels and digestion were 
normal. 


Examination.—The little patient was a well nour- 
ished, healthy looking, happy, male child lying helpless 
on a pillow. The skin, eyes, nose, throat, ears, and mu- 
cous membranes were normal, as were also the heart, 
lungs, and abdomen. No reflexes could be elicited. The 
child did not move any of the extremities. Both arms 
and legs dropped without resistance when lifted from 
the pillow. There was no movement of the fingers or 
toes when scratched with a sharp instrument and the 
head rolled about from side to side without control. 

Blood Examination.— Hemoglobin, 68%; erythro- 
cytes, 3,800,000; leucocytes, 6,100; lymphocytes, 60%; 
and polymorphonuclears, 40%. 

Urinalysis was normal. 

Spinal puncture yielded a clear normal spinal fluid. 

A blood Wassermann was negative. 

No treatment was advised. Four weeks later the 
child developed another severe attack of broncho-pneu- 
monia which proved fatal on the fifth day. I regret to 
say that we were not able to secure permission for an 
autopsy. 
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SHALL AMERICA REMAIN WHITE?* 


By W. A. PLecxer, M.D., 
State Registrar, Bureau of Vital Statistics, 
Richmond, Va. 


This question may be answered in the affirm- 
ative today, but if delayed for several genera- 
tions it may be forever too late. 

“Taxation without representation” was the 
slogan that fired the colonists of 1776; “states’ 
rights” was the cry that called forth the deter- 
mined resistance of the South in 1861; and 
“making the world safe for democracy” was 
the thought that mobilized the resources of our 
land and hurried millions of our young men to 
arms when the rights of mankind were tram- 
pled upon. 

As momentous as these questions were, in 
neither instance did losing to our foes mean 
absolute and irretrievable disaster. In each 
case our conquerors were, or would have been 
of our own blood and kind. 

The change of rulers and the downfall of our 
government would not mean the change of ideals 
and the destruction of white civilization. 

The South rose in majesty and strength after 
defeat by her Northern brethren. As horrible 
as may be the thought, even domination by the 
Central Powers, people of our own race, would 
not have meant absolute and hopeless ruin. 


These dangers were apparent to all and were 
met by armed and united resistance, but few 
realize that for 300 years the white race of 
America has been subjected to a process which 
though more destructive than war, has aroused 
no popular fear, and has called forth only the 
most feeble and ineffective resistance. 

In 1619, twelve years after the first landing 
of English colonists at Jamestown, there came to 
them a temptation from the Evil One, in which 
the alluring thought of cheap and controllable 
labor was held out to them. They fell, and 
permitted a Dutch trader to land as a start 
twenty negro slaves. They quickly realized the 
possibility of utilizing this form of labor in the 
difficult work of felling the forests and break- 
ing the new ground. They became willing part- 


*Read before Section on Public Health, Southern Medical 
Association, Eighteenth Annual Meeting, New Orleans, La., 
Nov. 24-27, 1924. 
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ners in this nefarious traffic, and then was in- 
troduced the great American problem. 

Slave trade became immensely profitable and 
thousands of black savages were poured in upon 
our shores. This continued for nearly 200 
years, when in 1808 the further importation of 
negroes was forbidden. 

Jefferson, Madison, Webster and Lincoln, all 
in their time realized the danger and raised 
their voices against it. They went deeper into 
the problem than did the clamorous abolition- 
ists who fanned the flames that broke forth into 
civil war. They realized that the problem was 
not slavery, but the presence of the negro in 
this, a white man’s land. 

Lincoln in particular repeatedly called pub- 
lic attention to the danger, and at the time of 
his death, a most unfortunate event for the 
South, was formulating plans for gradually re- 
turning the negro to his home in Africa. 

The negro as a laborer is valuable, and if 
it were possible to preserve the race in purity 
with him in our midst, he would be a great 
asset. Because this cannot be done, and be- 
cause the mixed breeds are a menace and not 
an asset, we have them as the greatest problem 
and most destructive force which confronts the 
white race and American civilization. 

Both remote and recent history of many na- 
tions shows that in none of them have white 
and colored races lived together without ulti- 
mate amalgamation, and without the final dete- 
rioration or complete destruction of the white 
or higher civilization. 

We behold with awe the evidences which we 
now find in Egypt of the wonderful civilization 
of the past, when that country was white. 

The Pharaohs extended their conquest south 
and brought back as captives large numbers of 
negro men and women. Intermixture of the 
races began and progressed to such a point that 
one of the Pharaohs took as wife a negro woman 
whose son succeeded to the throne. This was 
about the time when Jeremiah the Prophet 
warned Israel to break with Egypt and affiliate 
with Babylon. His warning was disregarded, 
Egypt was as a broken staff upon which to lean. 
The fall of Jerusalem and the Babylonian cap- 
tivity resulted. 

Egypt, then a mongrel nation, soon went 
down before Assyria and is today a feeble and 
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helpless nation of brown-skinned people devoid 
of initiative and dependent upon white leader- 
ship and protection. 

Four thousand years ago, India was ruled by 
Aryan conquerors who instituted an elaborate 
caste system to prevent intermixture of the 
races. 

This system failed and the few survivors who 
might be called white are now looked upon as 
curiosities. 

South America and Mexico were subdued by 
Spanish and Portuguese adventurers, who began 
at once to raise up a mixed breed. 

Indians would not make docile slaves, and 
negroes in large numbers were brought in. 

Much of South America and Mexico is today 
inhabited by a mongrel race of white-black-red 
mixture, the most undesirable racial intermix- 
ture known, as I can testify from my own ob- 
servation of similar colonies in Virginia. 

Major E. S. Cox in his recent book, “White 
America,’’* gives a thrilling account of his ob- 
servations of the result in South Africa, where 
misguided missionaries, in their zeal to show 
that all men are brothers and equal, induced 


the English lawmakers to sanction and encour- 


age the intermarriage of the races. They now 
see their fatal mistake, but it is forever too late. 
Their women are in constant danger, and the 
whites are removing from the country. It is 
with sorrow that I record the fact that nineteen 
States and the District of Columbia permit free 
intermarriage of the races, with the result that 
there is growing up in them a rapidly increas- 
ing population of mulattoes, all colors being 
freely admitted to schools as social equals. 

Professor A. E. Jenks, of the University of 
Minnesota, and his assistant made a house to 
house study of families the result of mixed mar- 
riages, the marriage records not even showing 
the color of the man and woman. These people 
have in Minneapolis an organization known as 
the Manassas Society, membership in which is 
dependent upon the intermarriage of a negro 
man and white woman. Already 200 such fami- 
lies are included in this society, with probable 
omissions. 

Similar conditions exist in many parts of the 
North and West. That condition alone, if un- 
checked, will in a few centuries legally mon- 
grelize that portion of our country. 


*White America Society, Richmond, Va. 
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If we turn our eyes southward, we find a 
different but even more serious situation. 

None of our Southern states permits the in- 
termarriage of whites and pure blacks, but all 
except Virginia and perhaps two others allow the 
intermarriage of whites with those of one-six- 
teenth or one-eight negro blood. 

This serious situation calls for the speedy 
enactment of laws based upon that of Virginia, 
which defines a white person as one with no 
trace whatsoever of any blood other than Cau- 
casian, and forbids the intermarriage of whites 
with those with the slightest trace of negro 
blood. 

Clerks who issue marriage licenses are re- 
quired to assure themselves that both parties 
are white, according to the new definition, when 
that fact is claimed, and are instructed to with- 
hold the license, when in doubt, until satisfac- 
tory proof is submitted to them. 

The enforcement of the law naturally falls 
upon the Bureau of Vital Statistics, to which 
are reported the births, deaths, marriages and 
divorces of the State, all of which require a 
statement as to color. 

Our office has accepted this task and has un- 
dertaken seriously as far as possible to secure 
from all sources the truth as to this point. 

Circular letters have been sent to all clerks, 
physicians, local registrars, undertakers and 
midwives with copies of the law, warning them 
to use all possible care to furnish us with cor- 
rect statements. 

School authorities have been reached through 
their journal, and the public is being instructed 
by newspaper articles and lectures. 

Much interest has been aroused and many 
cases of mixture are being called to our atten- 
tion. 

When this condition is found on the birth cer- 
tificate if the mother is a multipara we refer 
back to previous births of children to the same 
parents and make the certificates agree. We 
have thus caught a number of families in the 
act of passing over from the colored to the 
white class, some of their children being already 
recorded as white and some as colored. 

Our custom is to notify the head of the family 
that this situation cannot be allowed and that 
if one of his children is colored, they are all 
colored. Though invited to reply, not one has 
yet made any protest when only an individual 
family is involved. 

The case is different, however, when the 
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process of intermixture has so far advanced that 
communities of mixed breeds have been formed, 
particularly if they have or claim to have some 
intermixture of Indian blood. 

One community of about 500 of this triple 
intermixture in one county on the eastern side 
of the Blue Ridge Mountains, with a branch 
colony perhaps half as large across the moun- 
tain in another county, has been carefully 
studied by Professor Ivan McDougle, then of 
Sweetbriar, now of Goucher College, and Dr. 
Arthur Estabrook, of the Carnegie Foundation, 
their report soon to be published. They find 
these people of low moral standard, as evi- 
denced by the fact that 21 per cent of their 
births are illegitimate. The army draft enlist- 
ment mental tests showed them very low, about 
D or D minus. A capable school teacher has 
never been developed from these people, in con- 
trast with the true negro. They differ from 
the true negro in the further fact that they 
show little disposition to attempt to build a 
church or maintain religious worship, depending 
entirely upon mission work by white people. 
Their ambition seems to be limited to securing 
recognition first as white, and if that fails as 
Indians. 

In the United States Census of 1920, 304 suc- 
ceeded in being listed as Indians, while in 1900 
there were none such, and in 1910 only 7. 

The smaller of these groups recently employed 
a lawyer to compel the clerk to grant a license 
for the marriage of one of these women to a 
white man, when the clerk demanded proof that 
both were white as claimed. 

Upon evidence submitted by our office, and 
an old citizen who knew the facts, the court re- 
fused to permit the clerk to grant the license. 

We shall probably be able to establish in the 
same way that several other tribes of so-called 
Indians are heavily mixed with negro blood, 
thus preventing them from intermarrying with 
the whites as Indians, as they may still do under 
the one-sixteenth clause if free from negro mix- 
ture. 

We expect thus, by proving negro intermix- 
ture, to reduce the number of Indians from 824 
as enumerated in the 1920 Census, to perhaps 
one-half of that number, with doubts as to even 
those. 

Another group of considerable size, making 
vociferous claims to being Indians, is being 
shown to be chiefly of negro and white compo- 
sition and will be forbidden further intermar- 
riage with whites. 


February 1925 


A number of cases has already been called 
to my attention of reversion under Mendel’s law 
when children of marked negro characteristics 
were born when both parents were supposed to 
be white, investigation revealing the fact that 
one of the parents was of mixed blood. 


Can a more humiliating occurrence be imag- 
ined for a white woman of refined sensibilities? 


The first five months of our experience with 
this new law reveals a degree of racial intermix- 
ture previously unknown, and shows that our 
State has already made a decided start in race 
amalgamation. 

The situation is certainly as bad in all of the 
Southern states, and worse in some. 


The only positive remedy for the situation 
is that advocated by Lincoln and other far-see- 
ing statesmen, the absolute separation of the 
races. 

This will meet with opposition on the part of 
those who are willing to sacrifice the further 
salvation of the white race for the temporary 
and selfish gain to be derived from the use of 
cheap negro labor. 

Unless this can be done we have little to hope 
for, but may expect the future decline or com- 
plete destruction of our present civilization, as 
has already been brought about in Egypt, India, 
South Africa, South America and the portions 
of Southern Europe which have been supplying 
us with the larger part of our immigrants. 

Under the new Act of Congress much of this 
immigration and that of Mongolians will be 
stopped, but people of all grades of mixture 
from South America, Mexico, and the West In- 
dies still have free access to our country. 

In the attempt to solve this problem the best 
that we can hope for is to attempt, as we have 
done in Virginia, to hold off the evil day until 
the American people see the danger and are 
ready to adopt radical methods of cure. 

The first thing to do, and’ in that members of 
the Southern Medical Association can take a 
leading part, is to arouse a more healthy public 
sentiment against racial intermixture, whether 
it be legally by marriage, or by illegitimate 
births. 

The second effort must be to secure rigorous 
laws in all the states preventing the intermar- 
riage of white persons and those with even a 
trace of negro blood. 

The third measure, and the most difficult, em- 
braces both of the others, and will be aimed at 
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preventing the greatest amount of intermixture, 
which is of illegitimate origin. 

This can be best accomplished by the public 
instruction of the young men and school boys 
as to the crime against society and the white 
race of being a party to illegitimate mixture. 


Along with this, adequate laws should be en- 
acted to prevent illegitimate births by making 
the father responsible for the expense to the 
mother during her confinement and for the 
maintenance of the child afterwards. To avoid 
escaping responsibility by throwing doubt upon 
the paternity, the Norway law should be 
adopted, making all share the burden when more 
than one man is implicated. 

This would tend to make men more cautious 
and prevent many cases of illegitimacy now fre- 
quently considered by them as a joke. 

Aside from its deterring effects in the preven- 
tion of racial intermixture, it is but a matter of 
common justice that the man should share with 
the woman the odium and burden of such mis- 
deeds. 

Much of the money and effort now being ex- 
pended by health departments is directed to in- 
creasing the number and prolonging the lives of 
the unfit. All know that when work of a per- 
sonal nature is done, this class is much more 
accessible than more worthy people who may 
be in equal need of advice and assistance, and 
as nearly all workers follow the lines of least 
resistance these undesirables are apt to receive 
more than their share of attention. 


Our Bureau deems it a special privilege to 
be so situated that its efforts can be projected 
into the distant future. May not others be able 
so to shape their work as to embrace not only the 
points outlined above, but to include eugenics 
as a whole as a part of regular and legitimate 
health work. 


The future of the white race and its civiliza- 
tion in America, and the welfare of our chil- 
dren, are in the keeping of this generation. 
Shall we rise to the situation and save our coun- 
try from the terrible calamity which awaits us if 
we are indifferent? Shall we meet the situation 
with courage and determination, and secure our 
land forever for the unmixed descendants of 
those who have made it what we find it today? 

Since this is our only course, let us stand 
shoulder to shoulder, with unyielding front, de- 
termined to preserve our racial integrity at all 
costs. 

Let us turn a deaf ear to those who would 
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interpret Christian brotherhood to mean racial 
equality. 

Those who would have America perform her 
full part in the evangelization of the world must 
not lose sight of the fact that this will be done 
by us only as a white nation. 


The colored race of the South has shown 
commendable zeal in providing for its own re- 
ligious needs, but who can point to an example 
of any great concerted effort on their part to 
provide for the religious or physical needs of 
those afar off? 

The mongrel colonies of Virginia, which have 
descended lowest, unlike the true negro, are 
lacking in the initiative and zeal to provide for 
their own religious, educational, and even physi- 
cal needs, but depend upon the white people to 
build their houses of worship, and supply them 
with the gospel and old clothes, under the guise 
of “Indian Missions.” 

These colonies point clearly to the condition 
when our whole population is mongrelized. In 
that day we will be a helpless mass of mental 
weaklings, incapable of strong government, and 
effective resistance to any nation of pure race 
which chooses to exploit us. 


DISCUSSION (Abstract) 


Dr. Carl F. Raver, Charleston, W. Va—In West Vir- 
ginia there are many negroes who are happy and pros- 
perous, frequently owning their own homes and driving 
their own automobiles. The idea of marriage between 
whites and negroes is abhorrent. During slave days it 
no doubt was advantageous, from a commercial stand- 
point, to produce as many offspring of negro parentage 
as possible and many slave owners must have encour- 
aged the mixing of the races. 

This produced the mulatto. Now it is this mulatto, 
or his offspring, that is causing all the trouble. They do 
not wish to be classed as negroes and, if light enough 
in color, try to pass as white and marry into white fam- 
ilies. Every possible means should be used to. prevent 
this. The strongest weapon is public opinion. Public 
opinion allowed the mulatto to become started as an in- 
stitution. It condoned the situation. When we are 
ready to stop this practice, public opinion can do it. A 
sterilization law might be adopted that eventually would 
eliminate the negro. 

Dr. Charles Mohr, Mobile, Ala—This is the first time 
I have ever heard this subject discussed before a medical 
body. It is a straightforward presentation of a subject 


which those of us who have anything to do with regis- . 


tration of vital statistics well know. I have personal 
knowledge of the occurrence of atavistic phenomena fol- 
lowing intermarriage of races. Much unhappiness, two 
suicides, several divorces and one lawsuit involving a 
considerable amount of money, were some of the re- 
sults. 

We try to prevent the recording of incorrect informa- 
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tion as to the race. Whenever statements are ques- 
tioned, my experience is that if the facts have been 
previously ascertained the matter is dropped. 

The mixed marriage to me is, aside’ from everything 
else, most unfortunate and should be avoided, and I 
think it is our duty to exercise every possible care in 
having the truth stated on birth and death certificates. 
We have no authority to change a legal paper. A paper 
that is once on the record cannot be changed or touched 
except by order of court, but so far as the correct in- 
formation on the original certificate is concerned, it is 
our duty to secure the facts as nearly as possible before 
entering them upon the record. 


Dr. A. T. McCormack, Louisville, Ky—The very im- 
portant matter presented so ably by Dr. Plecker is of 
a great deal of practical importance unquestionably and, 
at the same time, one of the best statements that can 
be presented in regard to the value and integrity of 
vital statistics. I think it is of extreme importance and 
should be kept before the public mind. 


Dr. Plecker’s statement has caused me to think of a 
remarkable incident at the State Health Convention in 
Chicago, when we heard Judge Olsen in an address on 
criminology that covered this whole matter. Judge Ol- 
sen is making a study of crime from his extensive experi- 
ence as a criminal judge, and says that criminal instincts 
are 92 per cent inherited and 8 per cent from environ- 
ment. He has established a laboratory in connection 
with the criminal courts of Chicago in which examina- 
tion of criminals is carefully made, and he is confident 
that with careful segregation of the criminal element of 
the country crime can be exterminated in several gener- 
ations. Criminal law should be determined not by the 
present type of courts, but by experienced judges after 
careful psychical and medical examinations and criminal 
segregation. He made an appeal for the immortality of 
the body: that the chromosome we transmit in marriage 
develop to remain here, that the child be trained from 
the beginning in the responsibility of what he is to trans- 
mit to his offspring. I had the opportunity of going to 
Panama, where every race had contributed something, 
and the negroid influence was predominant, and where 
degeneration of all races had been more rapidly brought 
about by that element. I think it of extreme impor- 
tance to white civilization to prevent the contamina- 
tion.. 


Dr. J. Geo. Dempsey, New Orleans, La.—Dr. Plecker 
has given the study of vital statistics more attention 
I believe, than any Southern registrar. 


February 1925 


In the state of Louisiana, we have a situation that 
corresponds to that in all Southern States. We have 
the negro problem and have overcome it, to some ex- 
tent, by access to former records kept in the churches. 
Some years ago, after emancipation, when a negro 
went to marry in the church it was recorded: John 
Brown, free man of color, to Mary Jones, free woman 
of color. The registrar went into the churches and 
got these records and has kept a record of every mar- 
riage of free man of color and whites. We have not 
the same condition throughout the state. The registrar 
for the state was established some 50 or 60 years after 
that of the city. 

A term that is used through the country parishes is 
the “Red bone” or “Indian.” It refers to the long, 
black, straight haired type, a cross between the mulatto 
and the Indian. We classify these as colored. Usually 
when we ask the negress the name of the father the 
reply is that she does not know or that she does not 
wish to have anything to do with him. The name gen- 
erally recorded is that of the mother. We have 400,000 
people in New Orleans and about a third of them are 
negroes. But 50 per cent of the deaths in the City of 
New Orleans are negroes, showing that they are losing 
ground very fast. The word “Creole” refers to a high 
type of the white race. A league of white supremacy 
is the solution of the question. The highest type 
through the world is the Caucasian. No mixture of 
Japanese, Chinese, negro, etc., has ever attained the high 
pinnacle, for which the white race is known. The mix- 
ture of German-French, Spanish-Italian, etc., is the 
typical Caucasian. 

Dr. W. A. Evans, Chicago, Ill—We have been study- 
ing pneumonia in Chicago for a year. One of the 
things we found out is that the negro is about four 
times as liable to die from pneumonia as is the white 
man. It is not a matter of environment or economics, 
but of racial peculiarity. 

Dr. Plecker calls attention to the fact that, indepen- 
dent of the strength or weakness of the strain, when 
strains are crossed there is begotten a something which 
fails to have the characteristics of either parent stock. 
That is well recognized in animal breeding. 

The health officer, whether working in epidemiology 
or not, who does not recognize racial hygiene and 
racial peculiarities, the advantages and disadvantages of 
mixing these stocks, is failing in the responsibility that 
rests upon his shoulders. 
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EYE, EAR, NOSE AND THROAT 


INFLUENCE OF THE ATMOSPHERE IN 
THE CAUSATION OF COLDS* 


By Wa ter A. WELLS, M.D., 
Washington, D. C. 


Hippocrates in his book, “Airs, Waters, 
Places,” wrote: 

“Whoever wishes to investigate medicine properly, 
should proceed thus. In the first place, consider the 
seasons of the year, and what effect each of them pro- 
duces, for they are not all alike, but differ much from 
themselves, in regard to their changes; then the winds, 
the heat, the cold, such as are common to all countries, 
and such as are peculiar to each locality.” 

These fundamental truths have stood the tests 
of ages in all countries and with all races, and 
grown only more deep-rooted with the passing 
centuries. The influence of climate is univer- 
sally recognized especially in the causation of 
disease of the respiratory tract, and that com- 
monest of all affections, the common “cold,” de- 
rives its name from its supposed dependence 
upon a low degree of temperature. 


There has been, however, in the most recent 
times, a tendency to deny this influence, or at 
least to minimize its importance. This ten- 
dency is but the outgrowth of the modern doc- 
trine of the bacteriological causation of colds, 
for it seems to be one of the weaknesses of the 
methods of human reasoning that the mind 
dominated by one idea of the causation of a 
thing can only with difficulty. entertain a just 
appreciation of other causes. The medical as 
well as the lay mind has become obsessed by the 
idea of colds as due to the action of micro- 
organisms. 


We find on the one hand an over-emphasis 
placed on the contagiousness of colds, and an 
over-dependence on the vaccine treatment and 
local use of antiseptics; and on the other hand, 
too little weight given the matter of general 
health and body resistance, and an attitude of 
indifference or contempt for weather influence. 

Frequently we read or hear that it is a mis- 
take to suppose that colds have anything to do 
with cold weather, and that a draft cannot do 
harm because it is nothing more than a con- 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 


t(German, Erkaltung; Italian, Freddo, Infreddatura). 


centrated dose of fresh air which should be at 
all times welcome. But when we happen to 
reflect upon our personal experiences, we know 
that a close or humid atmosphere gives us a 
sensation of stuffiness in our nasal passages. 
We have a vivid remembrance of the running 


‘from our noses on cold, bleak days. We feel 


obliged to associate with drafts the almost cer- 
tain tendency to sneeze, and we have all had 
the disagreeable experience of a cold in the head, 
tonsillitis or laryngitis following some indiscreet 
exposure to bad weather conditions. 


We are not, however, obliged to depend upon 
mere personal impressions and conjecture as to 
the effect of weather in the causation of colds. 

Reference to tables dealing with a large num- 
ber of cases of acute inflammation of the re- 
spiratory tract shows an increase in the winter 
months, especially with cold, humidity and high 
and variable winds. 

The most impressive statistics I have seen are 
those of Professor Schade, of Kiel, taken from 
observations in the German Army, just before 
and during the late war (Beitrag zur Umgren- 
zung und Klarung einer Lehre von der Erkal- 
tung, Zeitsch f. d. gesampt. Medizin, Berlin, 
1918-1919, VII, 275). His data is based on an 
analysis of three-fourths of a million cases of 
diseases of the upper air passages in the army 
during peace time, 1900 to 1912, and a more 
detailed study of 17,000 soldiers in the trenches 
of their western front in 1914 to 1917. 


The outstanding fact brought out was that 
those cases coming under the general appella- 
tion of “colds” increased regularly with the 
falling of the thermometer, and there was strik- 
ing parallelism in the number of these with the 
number of cases of freezing and frost-bite. So- 
called colds were from two to three times up to 
seven to eight times more frequent in winter 
than in summer, and in the winter of 1916- 
1917, marked by excessive cold weather, the 
number was three times greater than in other 
winters. 


Supplementing statistical proof of the influ- - 


ence of certain weather conditions, we have the 
evidence also of experimental procedures. Ani- 
mals have been exposed to atmospheric condi- 
tions which duplicate those in nature supposed 
to be especially productive of colds. Lode’s ex- 
periments were with animals infected. with the 
pneumococcus, and with one-half of the body 
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shaved. After being given a warm bath they 
were exposed before an open window. The re- 
sult was infiltration of the lungs, sometimes 
even fatally. Durck got the same results with 
animals dipped in ice water, after having been 
warmed in an incubator. Flourens got pul- 
monary hyperemia bronchopneumonia in 
birds after severe exposure to cold. Aufricht 
saw inflammatory changes in the lungs as the 
result of animals exposed to a cooling process. 
Nebelthau and Zellisen got infiltration of the 
lungs, and in some cases pneumonia. Jezerski’s 
experiments differed from those previously made, 
in that they were milder and more nearly ap- 
proached our real experiences. He did not use 
such severe cooling methods, and did not with- 
draw nature’s method of protection by shaving 
the animals. He found that by cooling an al- 
ready moist, uncovered part of the chest in the 
case of rabbits or goats there occurred always 
some changes in the lungs from simple engorge- 
ment to more marked disturbance. 


All these experiments are supposed to have 
been conducted in a scientific manner, and com- 
parison made with control animals, in which 
the atmospheric factor was omitted. Lode, for 
example, found in the case of his animals in- 
fected with pneumococcus, either subcutane- 
ously or by the inhalation of the powdered cul- 
ture, that the mortality was 85 per cent for the 
animals exposed to the cold, and only 12 per 
cent in those not exposed. 


It is not necessary to deny the bacteriological 
causation of colds in our advocacy of the etio- 
logical importance of the atmospheric factor. 
Both are essential exciting causes. 
All causes of colds may be classified as fol- 
lows: 
(1) Indirect (Predisposing) 
(A) General 
(B) Local 

(2) Direct (Exciting) 
(A) Bacteriologic 
(B) Meteorologic 

It is the purpose of this paper to consider 
the last subheading, and to try to discover what 
kind of atmospheric factors are especially prone 
to give rise to colds. 

We live at the bottom of an ocean of air cov- 
ering the whole surface of the globe to a depth 
of about 150-200 miles, having a total weight 
of five quintillion tons. Though it is immate- 
rial to our senses except when in motion, 
physicists tell us that the air is made up of 
molecules the size of one millionth of a milli- 


February 1925 
- meter, so small in fact that according to Kelvin, 
Maxwell and others, one c.c. contains twenty- 


one quintillion. These infinitely minute par- 
ticles are in a constant state of turmoil, and the 
number of impacts to which each molecule is 
subjected is something like 4,700,000,000 per 
second. 

We inhale a volume of this stuff, amounting, 
according to Professor Foster, to 2600 gallons 
in 24 hours: this is about 34 pounds by weight 
as against 5.5 pounds of food, liquid or solid 
which is taken into the body in the same length 
of time. While we may go for a number of 
hours without water and for a number of days 
without food, deprivation of air for only a few 
minutes makes the difference between life and 
death. 


Air is at the same time the most constant 
and the most variable medium, being constant in 
its chemical constitution, but exceedingly vari- 
able in its physical. The mixture of oxygen, 
nitrogen and carbonic acid gas, of which it is 
composed, maintains a most remarkably con- 
stant proportion, but we need not to be told how 
greatly the air may differ in its temperature and 
content of aqueous vapor, and how suddenly 
these changes may come about. 


Huntington, in his interesting work entitled, 
“World Power and Evolution,” goes back to the 
earliest geographical eras, to emphasize man’s 
dependence upon climate, which he avers has 
been the most important factor in his evolution. 
The great developmental periods of animal life, 
he says, coincide with colossal climatic crises, 
the most noteworthy being the cerebral devel- 


. opment which characterized the glacial period. 


Man in his struggle against the handicaps of 
Nature, evolved into a being, dependent upon 
atmospheric environment, and in the end deli- 
cately adaptable to its variations. 


To enable us to utilize this vital medium for 
the nutrition, growth and development of the 
organism, Nature has given us the respiratory 
apparatus. This apparatus consists of an 
elongated pathway, which we may look upon as 
an invagination of the surface epithelium, modi- 
fied into a moist, delicate lining and provided 
at each extremity with specialized organs. At 
its pulmonary, or distal end, we have the air 
cells concerned only with the chemical proper- 
ties of the air. At the proximal, or nasal ex- 
tremity, we have the erectile tissue concerned 
only with its physical properties, its temperature 
and moisture. Is it not axiomatic that any or- 


gan of the body is especially susceptible to the 
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influence of the agent or medium to which it is 
particularly adapted? 

The eye, made to receive the rays of light, 
will be damaged by poor light, ill-directed rays 
or excessive light. The ears will suffer from ex- 
posure to unnatural loud sounds. The stom- 
ach becomes disordered by abuse of the amount 
and kind of food put into it. Therefore, we 
may expect the air tract to be injured by cer- 
tain abnormal conditions of the atmosphere. 

Let us consider especially the nose, because it 
is here that colds most frequently occur and 
nearly always begin. It is the nose that we 
have to consider as the special seat of a cold; 
its winter quarters, so to speak, in winter; its 
watering place in summer. Here, therefore, is 
the best place to study the phenomena of cold 
catching. It is the business of the nose as a 
respiratory organ so to modify the inspired air 
that it shall have a warmth and moisture ac- 
ceptable to the lungs and suitable to the proper 
functioning of the organs. Irrespective of the 
temperature of the external air it is brought up 
nearly to body temperature, and irrespective of 
its state of humidity it is brought up to the point 
of saturation. 


This work is done in the nose and is made 
possible by the presence of the so-called caver- 
nous bodies, constituting the erectile tissue of 
the mucous membranes. This consists of a net- 
work of interlacing vessels embedded in fibrous 
tissue containing many elastic and muscular 
fibers. Innervated by the sympathetic fibers 
from Meckel’s ganglion, this erectile tissue, by 
virtue of its responsive vasomoter connections, 
can become suddenly turgescent or anemic ac- 
cording to the particular atmospheric needs. 


The nose being that part of the respiratory 
apparatus especially concerned with the physical 
properties of the air, should be particularly af- 
fected by abnormal conditions of temperature 
and humidity. 


The nose, in its effort to adjust itself to the 
varying physical state of the atmosphere, is 
sometimes put to a very great strain. The tem- 
perature of our environment, may change not 
only from day to day, but even from minute to 
minute, when we add to the changes incident to 
nature those that are of artificial making. To 
go from an overheated apartment suddenly to 
the cold outside air, or vice versa, is to make 
no small demand upon the nasal organ in the 
way of climatic adjustment. 


In the matter of moisture also, a very great 
_ burden is often placed upon the circulatory 
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and evaporating function of the nasal organ. 
The nose must always bring inspired air up to 
saturation. 

At 30 degrees Fahrenheit, air saturated with 
water vapor holds 1.9 grams per cubic foot. 
At body temperature, the content of watery 
vapor is just ten times as great, or 19 grams in 
each cubic foot. In the ordinary state of rest 
we breathe one cubic foot of air per minute. 
Therefore, in the resting state the nasal mucous 
membrane has added to the inspired air by evap- 
oration from the surface, every four minutes 
19—1.9, or about 17 grams water. During mod- 
erate exercise, we breathe a cubic foot of air 
about every minute; in violent exercise, about 
every half minute, so that we then enormously 
increase the amount given off by violent exer- 
cise on a cold day. 

We then have as a reason why the nose is 
especially liable to be affected by atmospheric 
conditions, the very great strain it is sometimes 
put to, to adjust itself to extreme temperature 
and humidity states and to the sudden varia- 
tion in these properties. 

Better to understand the reaction of the nose 
to atmospheric conditions, it is necessary to con- 
sider this organ from still another standpoint. 
The nose, besides its function as an organ of 
olfaction, and beside that of respiration, has a 
certain role to play in the heat regulating mech- 
anism of the body. In the performance of this 
function it comes into intimate relationship with 
the function of the skin, and it is necessarily 
responsive to stimuli reaching it from this 
source. 

Man maintains a constant temperature not- 
withstanding the fluctuations of the outside air. 
His temperature does not rise and fall with it as 
do the fishes and amphibia. Heat regulation is 
a matter of heat elimination, not of heat pro- 
duction. The myriads of cells of the body, like 
minute furnaces, are forever producing heat 
which if there were no outlet’ would have the 
body in 36 hours at boiling point. Elimination 
is constantly in progress, but by means of the 
marvelous automatic thermo-regulatory mech- 
anism, it is made adaptable to changes of the 
outside temperature so that there shall not be 
an undue abstraction in the presence of extreme 
cold. 

The chief organ of heat elimination, of course, 
is the skin, which by virtue of extensive surface 
circulation and gland supply, responsive to cold 
stimuli, may allow a great or small amount of 


| 


heat to escape by the process of evaporation and 
radiation. 

A certain definite part of this function of heat 

elimination is performed through the respiratory 
organ. In some of the lower animals the re- 
spiratory outlet is of great importance, as is evi- 
denced in the panting dog after exercise. In 
man, about one-sixth of the elimination is 
through this outlet: 17-20 per cent as compared 
to 77-80 per cent by way of the skin. 
_ This relationship varies with the temperature 
of the weather in a certain definite way. The 
colder the outside air, the less the elimination 
from the cutaneous surfaces and the greater 
from the respiratory tract. 

When the external air is cold the cutaneous 
vessels contract, lessening the activity of the 
sweat glands, and hindering elimination both by 
radiation and evaporation. But it is just during 
cold weather that the elimination would be nat- 
urally greater from the nose, because the nose 
in the performance of its respiratory function 
gives off more heat the colder the air. 

We must assume an intimate relationship 
through sympathetic nerve connections, in order 
to have a regular cooperation in these functions. 
Lessened cutaneous activity means contraction 
of the superficial vessels and determination of 
the blood to the internal organs. Increased 
physiological activity of the nasal organs 
means quickened nasal circulation and greater 
need for, a supply of blood to the vascular erec- 
tile tissues. 

There is, under ordinary circumstances, a 
nice relationship and apparently a perfect co- 
ordination of the functions of the nose as an 
adjunct to the heat regulating function of the 
skin, to its functions as an organ of respiration. 
Under circumstances of extraordinary weather 
conditions, these relations may be disturbed and 
their functions upset. 

Climate marked by air that is cold and dry is 
by universal consent most desirable. The 
heightened physiologic activities of the nose un- 
der these circumstances, giving up equally in- 
creased warmth and increased moisture, con- 
forms precisely with the atmospheric conditions 
for air that is dry as well as cold. 

In an atmosphere of low temperature and high 
humidity, the cold, damp air of much renown 
for its cold producing effects, the respiratory 
function of the nose does not conform so per- 
fectly with the heat producing function. The 
reason why bad weather is bad is that the nasal 
functions are in a certain way bound up with 
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the heat regulating operations of the body, and 
therefore under the influence of impulses origi- 
nating in the skin. 

The nose is responsive to atmospheric condi- 
tions, particularly temperature and moisture, 
not only because of its respiratory functions, 
but also because of its heat regulating functions 
and in the latter instance, the responsiveness 
comes indirectly by way of the cutaneous or- 
gans. 

It sometimes happens that the demands made 
upon the nasal organs in connection with the 
latter function are such that they are in conflict 
with those of the former. 

Just to what extent the nasal organs are de- 
pendent upon the skin for its consciousness of 
temperature variation, we are not prepared to 
say. The cutaneous surface, we know, has a 
well developed thermal sense, more marked, as 
Goldschneider has shown, for cold than for 
heat. Unfortunately, it is not provided with 
nerve end-organs for distinguishing degrees of 
humidity. The skin, therefore, is not capable 
of taking into account disproportions in the 
temperature and humidity of the atmosphere, 
and it so happens that the reactions upon the 
nose, arising from cutaneous thermal stimuli, 
are not always consistent with nasal respiratory 
function. 

From the atmospheric standpoint, the condi- 
tions favorable for contracting colds occur when 
the air felt upon the surface of the body differs 
in temperature from that breathed, particularly 
if at the same time, there happens to be an un- 
usual disproportion between the temperature of 
the air and its relative humidity. 

How does one explain the fact that colds are 
produced especially by a lower temperature? 

Heat and cold are but relative terms. Cold 
is a more powerful stimulus than heat, and the 
cutaneous nerve end-organs sensitive to cold are 
more numerous than those for heat. Cold is the 
positive stimulus which sets up an active con- 
traction of the vessels of the skin with reflex in- 
fluences upon the respiratory organ. The effect 
of heat is negative or passive, attended by a dis- 
tention or relaxation of the vessels. 

We all concede the invigorating effect of ex- 
posure to cold weather and the wholesome, ener- 
gizing effect of cold baths. But in order that 
cold shall have these good effects there must be 
normal responses, good coordination of func- 
tion and adequate reactions. Under these cir- 
cumstances, the cold acting upon the cutaneous 
vessels causes their contraction, followed later 
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by their dilatation. And when there is in- 
creased supply of blood to the nasal organs, it 
is seen to be in exact accordance with the physi- 
ological needs. When, however, the cold occurs 
under the circumstances we have mentioned as 
especially conducive to colds, the determination 
of blood to the nasal organ is contrary to physi- 
ological requirement, and we have a passive con- 
gestion of a normal active hyperemia. 

This idea of the effect of cold in the causa- 
tion of “colds” is quite different from the old 
theory often quoted, which explained them as 
due to the contraction of the cutaneous vessels 
driving the blood to the internal organs, includ- 
ing the respiratory tract. 

Heightened functional activity demands in- 
creased circulation, which is a normal phenome- 
non; but the increased circulation of disturbed 
function is abnormal and pathologic. It leads 
to stagnation, dilation of vessels, with escape of 
lymph and if sufficiently strong and long con- 
tinued leads eventually to inflammation. 

An additional reason why cold may have an 
influence for harm upon the respiratory organs 
in the case of long continuance, at any rate is 
that the eliminative functions of the skin are in 
abeyance. Toxins circulating in the blood 
which usually find exit through the skin will 
seek elimination by way of the mucous mem- 
branes, which are thereby greatly irritated and 
injured. 

SUMMARY AND CONCLUSIONS 


(1) Universal belief based on personal ex- 
perience is that colds are induced by weather 
conditions, especially by low temperature. 

(2) This belief is substantiated by statistical 
data, and by animal experimentation. 

(3) The causes of colds are to be divided into 
predisposing and direct. The direct causes con- 
sist in the joint operation of bacteriological and 
meteorological factors. 

(4) Atmosphere has been an important fac- 
tor in evolution to our present physical state, 
especially in the development of our vasomotor 
mechanism, sensitive to temperature variations. 

(5) It is natural to expect the air tract to be 
affected by abnormal conditions of the air, as the 
eye by light, the stomach by bad food,.etc. 

(6) It is natural to expect the nose, whose 
functions are connected with temperature and 
humidity, to react to changes in these physical 


properties, such as are supposed to cause colds.. 


(7) The explanation of atmospheric influences 
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in the causation of head colds is to be found in 
the consideration of the nose not only as a re- 
spiratory organ but as an adjunct of the skin 
in the heat-regulating mechanism of the body. 

(8) These atmospheric influences are: (a) 
sudden transition from one atmosphere to an- 
other differing widely in the physical properties 
of temperature and humidity; (b) prolonged 
exposure to moderate cold, giving no opportu- 
nity for the occurrence of reaction; (c) excessive 
cold paralyzing the vasometer mechanism of 
reaction; (d) exposure to atmospheric states 
characterized by extreme and unusual dispro- 
portions in temperature and humidity; (e) ex- 
posure of the body to an atmosphere different 
from that which the individual is breathing at 
the time; (f) exposure of a portion of the body 
to an atmosphere of a temperature different 
from the rest, especially if it is lower and dif- 
ferent- from the atmosphere the individual is 
breathing at the time. 


Paper of Dr. Wells is one of a Symposium on Common 
Colds read in Section on Eye, Ear, Nose and Throat, at the 
New Orleans meeting, Nov. 24-27, 1924. Three papers are 
in symposium. Two appear in this issue. The third paper 
and all discussion will be published in March. 


THE BACTERIOLOGIC FACTOR IN THE 
CAUSE OF COMMON COLDS* 


By Epwarp A. Looper, M.D., 
Baltimore, Md. 


For more than a quarter of a century sci- 
entists have been working to determine the ex- 
act etiological factors of the common cold. At 
the present time this problem still remains un- 
solved, although much valuable information has 
been accumulated in recent years concerning the 
bacterial nature of this disease. 

The condition generally referred to as cold, 
is characterized clinically by hyperemia, con- 
gestion and disturbances in secretion of the mu- 
cous membranes lining the nose, throat, and 
bronchi. Symptoms of dryness, irritation, 
cough and obstructed breathing are usually pres- 
ent, while general symptoms of aching, malaise, 
headache and fever are frequently associated. 

For the purpose of description the classifica- 
tion given by Cecil! is used, viz.: non-contagious 
colds, contagious colds and influenza. 

Non-contagious colds are produced by some 


*Read in Section on Eye, Ear, Nose and Throat, Southern 
Medical Association, Eighteenth Annual Meeting, New Or- 
leans, La., Nov. 24-27, 1924. 
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local reaction in the mucous membrane, whereby 
its normal power of resistance is so lowered that 
endogenous organisms may enter the tissues. 
Vasomotor changes, systemic disturbances, local 
foci of infection, heat, cold, changes of clothing, 
injuries and irritation of the mucosa by chemical 
agents such as chlorin, bromin, etc., all play an 
important part in this type of infection. 

In contagious colds, the infecting agent is ex- 
ogenous and is usually some form of virulent 
bacterium, such as the pneumococcus, strepto- 
coccus or influenza bacillus. Some contend that 
the initial cause is a filterable virus, which is 
later complicated by the invasion of secondary 
organisms. 

The influenzal form may be endemic, epidemic 
or pandemic. 

There is little exact information at this time 
regarding the true etiology of this disease. 
Many maintain that a filterable virus is the 
cause, while others are just as emphatic in con- 
sidering Pfeiffer’s bacillus the important or- 
ganism. 

Studies of the bacteriology of the upper re- 
spiratory tract have engaged the attention o 
many investigators. 

It has been found? that microorganisms ap- 
pear on the mucous membrane of infants about 
twelve hours after birth and from this time on 
are always present. The bacterial flora at this 
early period is comparatively simple, being com- 
posed of organisms which are introduced while 
nursing. Those usually found are staphylococ- 


cus albus, aureus, Micrococcus tetragenus, a few. 


non-hemolytic streptococci and transients of va- 
riable characteristics. 

As time goes on many other organisms appear 
in this region. Quite a number are pathogenic, 
others may become so under certain conditions, 
while a certain group adapt themselves to growth 
on the mucosa and become intimately associated 
with it. 

Bloomfield® is of the opinion 


“That cultures made repeatedly from the throat of a 
healthy individual over a considerable length of time 
reveal two groups of organisms. In the first place there 
is a group of non-hemolytic streptococci and gram-nega- 
tive cocci, which is constantly present and seems to con- 
stitute the true normal flora of the throat in the sense 
of actually living its complete life history in that en- 
vironment. In addition to this group many other or- 
ganisms may be recovered from normal throats, but 
their presence seems to be only transient. They disap- 
pear in a few days, as a rule, just as foreign organisms 
do when experimentally introduced.” 
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In a bacteriologic study of 63 cultures of the 
chief flora in the rhinopharynx, Myer Solis- 
Cohen‘ found in order of frequency: micrococ- 
cus catarrhalis 57 per cent, staphylococcus py- 
ogenes albus 54 per cent, bacillus pseudo-diph- 
theriae 30 per cent, streptococcus viridans and 
staphylococcus pyogenes aureus 27 per cent; 
streptococcus non-hemolyticus 24 per cent; 
pneumococcus 21 per cent; streptococcus hemo- 
lyticus 19 per cent; unclassified staphylococci 
11 per cent and Friedlander 8 per cent. To 
this list could be added many other organisms, 
which have been recovered from this region at 
different times by other observers. With such a 
variety of organisms capable of producing vari- 
able reactions it is not surprising that infection 
is so common in the upper respiratory tract. 
However, there are certain factors which control 
the action and elimination of bacteria in this 
region. 

One of the most important, is the anatomical 
construction of the nose and throat. The nose 
is particularly developed to prevent the entrance 
of organisms into the deeper air passages. 

Hasslauer,° Thompson and Hewlet® have dem- 
onstrated that many infected bacteria are ar- 
rested by the moist vibrissae at the anterior 
nares, and are kept away from the inner recesses 
of the nose. When air is inspired the cur- 
rent strikes against the turbinate bones, where 
it is broken up and deflected in all directions. 
The moist film of mucus, covering the mucosa, 
is especially prepared to incorporate remaining 
organisms so they can be carried backward to 
the throat by the action of ciliated epithelium. 

In the mouth many bacteria are eliminated by 
the flushing action of the secretions. This is 
assisted by muscular contractions in the throat 
during the act of swallowing, so that organisms 
are rapidly directed backward into the esopha- 
gus. The value of tenacious mucus in holding 
organisms is also an important factor here. 

The bactericidal action of saliva’ on certain 
organisms is of some importance, while the re- 
action of the mouth secretion may influence the 
growth and development of certain bacteria in 
the mouth and throat. 

The normal resistance of the epithelial layer 
of mucous membrane, combined with the phago- 
cytic action of the underlying vascular supply, 
is of considerable importance in preventing the 
invasion of organisms. However, when there is 


‘some disturbance in the protective mechanism, 


which is so often produced by vasomotor 
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changes, local irritation and injuries of mu- 
cosa, which may be of mechanical, chemical or 
thermal origin, the susceptibility to bacterial in- 
vasion is much greater. 


The incidence of infection is also influenced 
by the number, character and virulence of the 
offending organism. Many opinions have been 
offered to explain the true relation of various 
bacterial factors in the etiology of the cold. 

MacCallum® feels that chilling of the skin pre- 
disposes in some way to infection by the usual 
organisms found on the mucous membrane dur- 
ing health. 

QOsborne® considers colds contagious and be- 
lieves that many germs are responsible. 

Mudd, Grant and Goldman” are also inclined 
to this view. 

Bloomfield’! found that there is a marked 
similarity in the throat flora of normal persons 
and those suffering with colds. He does not 
feel that the usual throat inhabitants, such as 
staphylococci, streptococci, pneumomocci or the 
influenza bacilli cause colds, but that their de- 
velopment is made more favorable during an at- 
tack, and that they produce secondary compli- 
cations. 

Jordan, Norton and Sharp’” found the throat 
flora to be similar in colds to that found in 
health. 

Williams, Nevin and Gurley'* made a like ob- 
servation. They also reported that 39 per cent 
of cold patients had pneumococci as predomi- 
nating organisms, as compared with 26 per cent 
in health. Gordon! found pneumococci in 35 
per cent of cold cases and in 21 per cent of 
healthy persons. 

In 1914, Kruse!’® diluted nasal secretions of a 
patient with a common cold and introduced them 
into the noses of 36 volunteers. He claimed that 
42 per cent became ill with the disease. Kruse 
believed that the exciting agent was a filterable 
microorganism, although he was unable to dem- 
onstrate the germ. 

Foster'® attempted to confirm the experiments 
of Kruse at a later date. He not only agreed 
with Kruse, but also claimed to have cultivated 
a minute anaerobic microorganism similar to the 
“globoid bodies” of Flexner and Noguchi.'* 
Experiments on the transmission of a condition 
similar to colds from man to man were carried 
out by Olitzky and McCartney.'* They filtered 
the nasal secretions of infected patients and 
produced symptoms of cold in four men out of 
six in the test.. They conclude that 
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“The transmission of a clinical condition similar to 
typical, infectious common cold from man to man with 
filtered nasopharyngeal washings in early cases of the 
disease indicates that the incitant is filterable, thus con- 
firming the earlier observations of Kruse and Foster.” 

Out of this conflicting maze of opinions it is 
obvious that the specific agent causing colds has 
not been agreed upon. However, the mass of 
evidence indicates that sooner or later all colds 
can be considered infections. This, after all, is 
the most important point for us as practical 
clinicians. With this knowledge we can advise 
the necessary precautions in preventing the 
spread of this most common disease and can out- 
line specific measures for prophylaxis and treat- 
ment. 


The public should be more carefully instructed 
as to the contagiousness of this infection. It 
should be made to realize that sneezing, cough- 
ing and spitting in public places is a pernicious 
practice. A simple globule of mucus from a 
carrier may contain many organisms which are 
pathogenic to some susceptible person, while 
producing no symptoms in the host. The aver- 
age person is indifferent to the ordinary cold and 


-does not realize how many complications follow 


in its wake. Many cases of otitis media, mas- 
toid infection, sinus disease, bronchitis and 
pneumonia could be prevented, if enforced treat- 
ment was insisted upon during an attack. 

The general death rate each year is much 
higher during January, February and March, 
when colds are more prevalent. ._Improper ven- 
tilation, exposure to bad weather and closer as- 
sociation of people during this time contributes 
to the spread of this infection. 

Another point which emphasizes the bacterial 
nature of the common cold is the development 
of immunity following attacks. It is true the 
immunity may be of short duration, usually last- 
ing about six to eight weeks. In the interim the 
patient can take unusual chances without devel- 
oping symptoms. 

This short period of immunity can be ex- 
plained as due to the localization of infection, 
which is limited to the mucous membrane, and 
to the low virulence of the organism causing the 
disease. 


With the knowledge that an immunity can be | 


produced, many efforts have been made success- 
fully to use vaccines in the treatment of colds. 

Autogenous vaccines of mixed cultures have 
given the best results, although stock vaccines 
have been used with some apparent success. The 
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whole field of vaccine therapy is an interesting 
one for development. 


CONCLUSIONS 


(1) It is generally admitted that the common 
cold ultimately becomes an infection. 

(2) The exact bacterial cause has not been 
settled at the present time. 

(3) Some observers contend that a filterable 
virus is the initiating cause and that secondary 
organisms cause the complications. 

(4) Others feel that the pneumococcus, strep- 
tococcus and Pfeiffer’s bacillus are the most im- 
portant organisms in the etiology of this condi- 
tion. 

(5) Although the specific organism of this 
disease is unknown at present, it is most impor- 
tant for the practical clinician to realize that 
colds are infections and should be treated with 
this fact in mind. 
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MEDICAL EDUCATION 


BROADENING THE MEDICAL CUR- 
RICULUM* 


By McKim Marriort, M.D., 


Dean, Washington University School of 
Medicine, 
St. Louis, Mo. 


The medical curriculum is already over- 
crowded. The development of scientific medi- 
cine and the multiplication of specialties has re- 
sulted in the lengthening of courses and the ad- 
dition of new courses until the medical student 
is placed in the predicament of the Strassburg 
goose. He is fed continuously and with very 
little consideration for his capacity of assimila- 
tion, or his general welfare. He has little op- 
portunity to think during the four years that he 
is subjected to the stuffing process. At the end 
of four years he is turned out, his head filled 
with a mass of more or less uncorrelated facts 
and undigested information. He has heard a 
great deal about medical science and medical re- 
search, but is hardly qualified to engage in in- 
dependent medical investigation. He has 
learned much about human disease but very 
little about the practice of medicine. If he has 
found any time to give thought to his future 
career, he has probably discussed the matter 
only with his family and with his fellow stu- 
dents, and has been advised to pursue the course 
which seems most likely to lead to the quickest 
and largest financial returns. 

There are exceptions to the rule, but the av- 
erage student of medicine suffers from an expe- 
rience about as outlined above. The remedy 
for this state of affairs is difficult to find. State 
medical boards and national medical associations 
prescribe a rigid curriculum. The modern medi- 
cal school becomes an educational factory pro- 
ducing a standardized product. Attention is 
centered on “courses,” “hours,” “credits,” and 
“grades.” The development of the individual 
student along lines other than those of the pre- 
scribed but essentially narrow curriculum is too 
often neglected. It is the purpose of this paper 
to discuss briefly the ways in which some indi- 
vidualization in medical education may be ac- 


*Chairman’s Address, Conference on Medical Education, 
Southern Medical Association, Eighteenth Annual Meeting, 
New Orleans, La., Nov. 24-27, 1924. 


complished and also to draw attention to certain 
neglected factors in the training of the physi- 
cian. 


The first step in any plan for individualization 


is to provide sufficient consecutive free time to 


allow a student to think and to develop himself. 
With this end in view, several leading medical 
schools have now arranged their curricula so 
that students have two or three afternoons a 
week entirely free from prescribed work. There 
is no assurance, however, that the time thus set 
apart will be utilized to advantage by the stu- 
dent; furthermore, each man’s problem is differ- 
ent. A student of the slow, plodding type may 
best use the time in mastering the elementary 
principles of the required subjects in his course. 
The more brilliant man, blessed with a healthy 
curiosity, may spend the time in finding out the 
why and wherefore of the statements he reads 
in his textbooks, or the phenomena he has ob- 
served at the bedside; in other words, he may 
engage in scientific research. Another student 
may better himself more by an afternoon in the 
country or a session in the gymnasium. An- 
other may browse around the library and the 
wards of the hospital. A man who “just loafs 
around” and thinks it all over may gain the 
greatest advantage of any from the free time 
provided. The time should be really free, there 
should be no compulsion, actual or implied, that 
the student must use this time in any way other 
than his fancy dictates. If he wishes advice as 
to how he may best use the time, he should be 
given it, but such advice should not be forced 
upon him. 

The student throughout his course needs ad- 
vice regarding many matters. He hesitates to 
approach his professors and even if he’ does 
they can be of very little assistance to him un- 
less there has been more intimate contact than 
can be gained during formal class room exercises. 
Various attempts have been made to supply this 
need which was so admirably met under the old 
preceptorial system. 

A plan which seems to be satisfactory is now 
in operation in the Washington University 
School of Medicine. Some seventy-five mem- 
bers of the Faculty were selected as student 
counselors. Those selected were known to be 
sympathetic toward the plan. To each of these 
faculty members four students were assigned, 
one from each class. The students themselves 
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picked their counselors. The fourth year class 
was first called together and presented with a 
list of the counselors and each man indicated 
his preference. Each fourth year student was 
then requested to consult with some member of 
the third year class, and if mutually agreeable 
to have him join his group. These two upper 


class men then selected one member each from? 


the first and second year classes. In this way 
the groups were made up of men who were con- 
genial and often those from the same city or 
belonging to the same fraternity. This arrange- 
ment tended to remove the air of formality 
which otherwise might have been present. 

The first step on the part of a counselor has 
been to become intimately acquainted with his 
students, to learn something of their personal 
history, ambitions, reasons for entering upon a 
medical career and their general outlook on life. 
Each counselor has naturally wanted to see his 
men succeed, and such an attitude has, of course, 
reacted most favorably upon the students. An 
especial effort has been made to single out men 
with unusual qualifications whose ability might 
not otherwise have been recognized and who 
might be started on careers of notable achieve- 
ment. 

One of the best incentives to achievement in 
any line of work is a study of the history of the 
subject. The medical student who is to be- 
come the standard bearer in the next generation 
should be familiar with the work and ideals of 
thcse who have gone before. Medical history 
has a distinct place in the curriculum, not as an 
added chore, but as a pleasant and stimulating 
diversion. Such an optional course was given 
in this school last year. A man well qualified” 
because of his love of the subject (Dr. M. G. 
Seelig) gave a short series of lectures on medical 
history. The lectures were of a general and 
suggestive type and of such a nature as to stim- 
ulate the student further to delve into the his- 
tory of medicine and to acquaint him with the 
long and difficult process through which modern 
medicine has been evolved. Collateral reading 
was suggested. The better students benefited 
by this course. Some of the poorer ones were 
bored and attended only the first lecture or two. 
The course will be repeated annually. 

There is a danger that the medical student en- 
gaged in the study of disease in the laboratory 
and in the hospital may come to consider the 
patient more or less in the nature of a guinea 
pig or a test tube. When he leaves the hospital 
and begins the practice of medicine, he learns 
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that the patient is, after all, a human being, 
that his environment, social contacts and finan- 
cial condition are important factors in determin- 
ing the methods of treatment which may be 
adopted and the ultimate success of those meth- 
ods. The patient as well as the disease must 
be treated. Every physician should have the 
knowledge which comes from social service 
work. To obtain this knowledge is difficult. 
The undergraduate student has little interest in 
such matters. It is practical, however, to com- 
bine medical teaching with social service teach- 
ing, and such a plan has been worked out by 
Dr. Barr and Dr. Alexander in our medical 
clinic. The social service history becomes a 
part of the medical record. Each student is re- 
quired to familiarize himself with the social con- 
ditions surrounding the patient, and to adapt the 
treatment and make a prognosis accordingly. 
A social service worker makes regular rounds 
in the wards with the instructor and students. 
In the out-patient department the social aspects 
of medicine are stressed to even a greater ex- 
tent. 

All of this tends to broaden the student’s out- 
look and better to fit him for his life’s work. 
In most instances the work chosen will be pri- 
vate practice. The student, however, even at 
the end of his hospital training, is still not fully 
prepared for the practice of medicine. He has 
learned the science of medicine but not the art 
of practice. He is very much in the predica- 
ment of a motorist who has learned all about 
the engine, ignition system and tires, but does 
not know the traffic rules. He is likely to come 
to grief. A sage medical man once gave the 
advice that the young practitioner should first 
locate in a town far distant from where he ul- 
timately intends to practice. At the end of a 
year or two he will have made most of the 
common mistakes in handling patients and in 
relations with other physicians, can then move 
to another community where his previous record 
is unknown and start out anew with the prob- 
ability of success. Perhaps the difficulties of 
the young practitioner are not so great as is im- 
plied by these remarks, but it is a fact that the 
young medical man is sent forth to begin his 
life’s work with little warning of the pitfalls and 
difficulties which are awaiting him. 

It should be the duty of the medical school 
to give to the student some instruction regarding 
the practice of medicine. With this end in view, 
an optional course has been offered the fourth 
year students in the Washington University 
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School of Medicine. Dr. Park J. White was 
responsible for the inception and planning of 
this course. The course is described in the cata- 
logue as one in “Professional Conduct,” and was 
given for the first time last year. Practically all 
members of the senior class and many of the 
interns attended. The “course” consisted of 
an introductory series of four informal lectures, 
followed by discussion. The topics covered 
included a consideration of the type of medical 
work to be chosen by the individual; the advan- 
tages and disadvantages of specialization as 
contrasted with general practice, the time to be- 
gin specialization; the practice of “group medi- 
cine;” practice in rural as contrasted with urban 
communities; the question of a young medical 
man beginning practice as an assistant to an 
older man; a general discussion of the principles 
of medical ethics with specific illustrations; the 
value of medical societies; medical literature; 
hospital and dispensary connections; relations 
with other physicians and with patients, nurses 
and druggists; railroad, insurance and factory 
work; medical finances; attitude of the doctor 
toward public health work; quacks and cults; 
and near-charlatanism among physicians of sup- 
posedly high standing. 

Following these lectures there were several 
short, intimate talks regarding careers in dif- 
ferent lines. These were given by various men 
who were themselves engaged in the lines of 
work discussed. One hour was devoted to the 
subject of the general practitioner, another to 
the practice of surgery, and others to the prac- 
tice of certain specialties. Each of these talks 
was followed by informal discussion. During 
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the present year there will be a talk on medical 
teaching and investigation as a career, and a 
similar one on public health work. It was sug- 
gested that the students read some or all of the 
following: 

(1) “Aequanimitas and Other Essays,” by 
Sir William Osler. 

(2) “Doctor and Patient,” by S. Weir 
Mitchell. 

(3) “Life of Trudeau,” an autobiography. 

(4) “Life of Pasteur,” by R. Vallery-Radot. 

(5) “Trades and Professions,” by G. H. 
Palmer. 

(6) “The Young Practitioner,” by Oliver 
Wendell Holmes. 

(7) Oath of Hippocrates. 

(8) “Principles of Medical Ethics” (Ameri- 
can Medical Association). 

This “course” was enthusiastically received 
by the students, the discussions following each 
talk were spirited, and some of the students 
stated that their general outlook on their pro- 
fession had been changed and their ideals raised. 

Medical education is concerned with more 
than the dispensing of medical facts. It in- 
volves the making of men in the fullest sense, 
men who, because of the nature of their pro- 
fession, are going to exert a greater influence on 
the world than those in any other calling. The 
responsibility is great and our duty has not been 
fully discharged when we have forced men 
through an inelastic curriculum in a factory- 
like manner. Flivvers and sewing machines 
may be made by such processes, but not men. 
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METABOLISM IN EPILEPSY 

It has been estimated that there are nearly 
half a million epileptics in the United States. 
The disease is considered as frequently heredi- 
tary, familial, and related to insanity, alcoholism 
and syphilis in the parents. Dowman! has re- 
ported some success in the treatment of Jack- 
sonian epilepsy by alcohol injection of the “epi- 
leptic zone” of the brain cortex; and various 
palliative measures have been used in the treat- 
ment of so-called idiopathic epilepsy. Of the 
latter, bromids and more recently luminal have 
been the most popular. 

The chief advances in knowledge of treatment 
have consisted in a beginning of elimination of 
those advocated methods which accurate obser- 
vation shows not to be beneficial. On account 
of the popularity for a time of the fasting treat- 
ment, dietary experiments upon seventy-three 
patients from the New Jersey State Village for 
Epileptics were instituted.” They included ob- 
servations upon a group who fasted for three 
weeks, and groups upon various diets high re- 


1. Dowman, C. E.: Alcohol Injection of Brain Cortex in 
Jacksonian Epilepsy. Jour. Amer. Med. Assn., xxxiii, 19, 
Nov., 1924. 

2. Weeks, D. F., Renner, D. S., Allen, F. M., and Wishart, 
M. B.: Observations on Fasting and Diets in the Treatment 
of Epilepsy. Jour. Metab. Res., iii, 2. Feb., 1923. 
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spectively in calories and low in bulk; bulky but 
low in calories; high in fats; in protein; and in 
carbohydrate. The epileptics partook with un- 
flagging appetite of all the diets submitted to 
them, and exhibited no symptoms of indigestion. 
There was a decrease in the number of convul- 
sions in half the fasting patients during the fast, 
followed by no permanent improvement. The 
authors consider the temporary improvement due 
to psychic factors rather than to the fasting 
treatment. They conclude that if fasting really 
benefits epilepsy, one or more forms of food 
should be harmful to epileptics; but none of the 
diets offered resulted in any untoward effects. 
Their test diets afford no indication of a meta- 
bolic element in the etiology of epilepsy. 

In a study of the blood chemistry of fasting 
epileptic children, Shaw and Moriarty® noted a 
decrease in blood sugar, which does not occur, 
according to the New Jersey authors, in adult 
epileptics, and which does not occur in normal 
fasting persons, but which usually occurs in chil- 
dren who are fasting for any condition. This fur- 
nishes further evidence of the resemblance of 
figures on epileptic metabolism to those of nor- 
mal metabolism. Shaw and Moriarty also re- 
port the basal metabolism of children with epi- 
lepsy to be normal or elevated, and conclude 
that since a low basal metabolic rate usually ac- 
companies hypothyroidism, thyroid gland medi- 
cation is not indicated in epilepsy. 

The field of endocrin therapy is such a tempt- 
ing one to many physicians who are faced with 
incurable conditions, that it is always worth 
while to point to one endocrin extract of the 
uselessness of which there is definite evidence. 
In time the arduous task of eliminating unsuc- 
cessful methods of treatment may result in the 
accurate determination of the pathology respon- 
sible for the symptom, epilepsy. Soon there- 
after there may result a specific for its cure. 


3. Shaw, E. B., and Moriarty, Margaret: Hypoglycemia 
and Acidosis in Fasting Children with Idiopathic Epilepsy. 
Amer. Jour. Dis. Chil., xxviii, 5, Nov., 1924 
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DRUG ADDICTION AMONG PLANTA- 
TION NEGROES 


“T used to be much puzzled by the frequency with 


‘which negro addicts are found. That so serene a 


race should have a penchant for the decadent thrill of 
narcotics seemed very strange. But talks with colored 
drug users have brought to light the startling fact 
that their ‘habits’ have been brought from the Black 
Belt of the South in the recent heavy immigration 
northward. Some of the Southern plantation owners, 
seeking to stem the sweep across the Mason and Dixon 
line, have encouraged and abetted the use of heroin 
and cocaine among their field hands, and tried to chain 
them to their source of supply.” 

The above was read with amazement in the 
advance sheets of the forthcoming number of 
The American Mercury. The paper is by 
Robert A. Schless,* who is probably identical 
with the physician of the same name listed in 
the latest “American Medical Directory” as re- 
siding in Philadelphia, Pennsylvania, but as not 
being a member of the local medical society and 
hence not of.the American Medical Association. 

Not knowing Dr. Schless personally, his ve- 
racity cannot be assailed, but his informants 
are either few in number, all éyom the same 
degenerate plantation, or are champion liars of 
their respective districts. The writer has known 
many § Southern planters, intimately ail of his life, 
has practiced: among of. darkies, 
thé “statement, that ditig addition in 
any form: is.common among Southern rural ne- 
or that thé custom of plaiitation managets’ 
supplying the hands with habit forming: drugs i is 
‘Péfsonally le’ lias” Knowsi ‘of no 
such instances. . 

“any benefit which would accrue ‘to land own- 
ers from the encouragement of the: tise: of’ nar- 
cotics among the negroes would be more. than 
offset by the inevitable inefficiency which would 
result. 

Drug addiction of any kind among the col- 
ored race in the South is rare, is usually noted 
in cities where the drug “bootlegger” plies his 


*Schless, — A.: The Drug Addict, The American 


Mercury, iv, 2, Feb. 1925, pp. 196-199. 
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trade, and is apt to consist of sniffing cocain 
powder up the nostrils. The placid tempera- 
ment of the negro, his sunny, care-free disposi- 
tion, as well as the slender earning power of the 
country darky, combine to protect him from so 
expensive a vice as drug addiction. 

Users of narcotics in general have a way of 
blaming particular individuals for their habits 
instead of admitting a weak will power as the 
chief underlying cause. 

A plantation owner or manager who could ob- 
tain heroin and cocain in quantity for his field 
hands would certainly need the aid of a “‘boot- 
legger” and in all probability would be an habitue 
himself. That a few dopesters do exist among 
planters is neither impossible nor improbable, 
but it is certainly infrequent. The point to be 
emphasized is that the condition described by 
Schless represents a rare exception and should 
not be reported in such a manner as to cast any 
reflection upon the high character of one of the 
most upright and honorable classes of citizens 
to be found in America. 


A PHASE OF MEDICAL ADVERTISING 

It has been said that modern surgery could 
never have attained its vogue with the laity had 
it not been for its ritual. The white room and 
operating table, white clad nurses, white clad, 
masked surgeons, exclusion of the laity from the 
scene, all furnish. something of the mystic 
appeal of the ancient tribal religions, to the in- 


stinct which made our forebears worship the. 


sun god, fear ghosts, and dance to propitiate 
savage deities. 

It was noted in a paper read at the New Or- 
leans meeting of the Southern Medical Associa- 


tion, summing up the location and need of x-ray » 


equipment in the South,* that a very expen- 
sive equipment was frequently the property of 
a physician in a small town, who was not always 
well equipped to interpret the plates. It was 


*Bethea, W. R.: X-Ray Work, Its Distribution Efficiency, 
and Need in the South, Southern Medical Journal, this issue. 
page 114, and discussions. 


= 
| 
| 
aA 
t 
| 
i. 
le 
i- 
| 
th 
th - 
he | 
he 
n- 2 
e- 


152 


further stated that sometimes there were found 
in a single small village two high power ma- 
chines which had been bought for advertising 
purposes rather than to fill a diagnostic need. 

In cities and towns today in the medical 
world there is a passion for apparatus, some- 
times merely as “stage scenery,” which is on a 
rapid increase. There is a yearning for x-rays, 
ultra-violet rays, various lamps, a private labor- 
atory, a basal metabolism machine, an electro- 
cardiagraph, and the many other complex diag- 
nostic and therapeutic instruments which science 
has evolved and is still evolving. 

Many mechanical devices are necessary in 
practical medicine, more than the average phy- 
sician, or even the physician who is far above 
the average, can afford to purchase. The x-ray 
machine, radium, basal metabolism machine, 
electrocardiagraphs, which were mentioned, the 
laboratory, with its equipment, with its micro- 
scopes, fine scales, electric ovens, water baths, 
autoclave, colorimeter, apparatus for the meas- 
urement of carbon dioxid tension, delicate cali- 
brated glassware, etc., are necessities for scien- 
tific practice. It is a mistake for many of these 
to be owned by one physician. No business 
man feels that he can afford expensive machin- 
ery which is not in frequent use, and which 
quickly becomes out of date. The machinery 
of physicians likewise quickly becomes obsolete. 
When outside a large hospital it should be 
largely cooperatively owned, in a building which 
is a medical center. There should be fewer and 
better private laboratories and more cooperative 
owning of well-equipped laboratories, cooper- 
ative owning of expensive apparatus not in 
common use, and cooperative employment of 
more highly trained persons for utilizing and in- 
terpreting this costly equipment. 

Finally, comes the old observation: the labo- 
ratory and the machine are likewise fallible. 
First in medicine comes clinical skill, which pre- 
supposes a thorough training of a person who is 
capable of applying the law of probabilities. 
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Correspondence 


UNITED STATES PUBLIC HEALTH SERVICE 
EXAMINATION 


Editor, SourTHERN MEeEpIcaL JOURNAL: 


Examinations of candidates for entrance into the Reg- 
ular Corps of the U. S. Public Health Service will be 
held at the following-named places on the dates speci- 
fied: 


At Washington, D. C.................. -March 2, 1925 
At Chicago, Ill. March 2, 1925 
At New Orleans, La March 2, 1925 
At San Francisco, Cal................. -March 2, 1925 


Candidates must be not less than twenty-three nor 
more than thirty-two years of age; and they must 
have been graduated in medicine at some reputable med- 
ical college, and have had one year’s hospital experience 
or two years’ professional practice. They must pass 
satisfactorily, oral, written and clinical tests before a 
Board of medical officers and undergo a physical ex- 
amination. 

Successful candidates will be recommended for ap- 
pointment by the President with the advice and consent 
of the Senate. 

Requests for information or permission to take this 
examination should be addressed to the Surgeon-Gen- 
eral, U. S. Public Health Service, Washington, D, C. 


Washington, D. C., 
Jan. 8, 1925. 


Book Reviews 


The George Blumer Edition of Billings-Forchheimer's 


and 

Edited by George Blumer, M.A. (Yale), M.D., David 

P. Smith Clinical Professor of Medicine, Yale Univer- 

sity School of Medicine, Attending Physician to the 

New Haven Former Editors, Frederick 

Forchheimer, Sc.D. (Harv.), M.D., Formerly Profes- 

sor of Medicine, Medical Department, University of 

Cincinnati (Ohio-Miami Medical College), Physician 

to Cincinnati Hospital; Frank Billings, Sc.D. (Harv.), 

M.D., Professor of Medicine, University of Chicago 

and Rush Medical College, Chicago; and Ernest E. 

Irons, Ph.D., M.D., Clinical Professor of Medicine, 

Rush Medical College, Chicago. Six volumes of over 

5500 pages and numerous illustrations. Index in each 

volume and separate desk index. New York: D. Ap- 

pleton and Company. Maroon Buckram, $52.50 per 
set, prepaid. 

Text books are out of date before they are published 
is an Oslerism intended to impress graduate and under- 
graduate students of medicine with the importance of 
reading medical journals. Having been the author of 
the most popular text book on medicine ever written, 
Osler realized that it requires two or three years for one 
man to write a standard text book; and that before it 
can be published, new discoveries in medicine are made 
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that render obsolete some of the matter that was up to 
date when written. 

If Osler’s reasoning is good a revised text book is 
often more valuable than the first edition. The George 
Blumer Edition of the Billings-Forchheimer Therapeusis 
of Internal Diseases is a far more valuable system of 
medicine than any of the previous editions. Dr. Blumer 
has secured the best men in medicine to revise or re- 
write this popular work. The 150 medical authorities 
selected must have done their work well and quickly, 
because all the latest discoveries and advances in medi- 
cine seem included in the 5500 pages of this monumental 
system of therapeutics. 

The first report of the Dick test for determination of 
susceptibility and immunity in scarlet fever was pub- 
lished in the Journal of the American Medical Associa- 
tion on February 17, 1924, and discussed by the Dicks 
at the recent meetings of the American Medical Associa- 
tion and the Southern Medical Association. The George 
Blumer Edition of Billings-Forchheimer contains nine 
pages on this subject from the pen of Zingher, who has 
carried out the test in 2500 cases. It' may be said that 
any article on diabetes written more than a year ago is 
obsolete. However, Woodyatt has contributed a 38- 
page chapter on diabetes which must have been written 
within the last six months. It contains all the new work 


_on insulin and diet. 


Southern physicians are particularly interested in the 
treatment of tropical diseases. The chapter on malaria 
(28 pages) by Deaderick, of Hot Springs, Ark., including 
the standard treatment worked out by Bass and adopted 
by the National Malaria Committee, is given. In the 
chapter on amebic dysentery (20 pages), Richard Strong, 
of Harvard, discusses advances in the treatment pub- 


lished in 1924. Darling, formerly with Gorgas in the Ca- 
nal Zone, has rewritten much of the matter on tropical 
diseases. In his di i 


the 
article on yellow fever, and describes his method 
using vaccines in the prevention, and his polyvalent anti- 
Leptospira icteroides in the treatment 


serum against the 
of yellow fever. 


metabolism, are all worthy of praise. studying the 
George Blumer Edition, one who is familiar with the 
original work by Billings and Forchheimer will wonder 
why their names are included in the title. It might 


recommended without reservation as one of the greatest 
works of this century on the treatment and general 
management of disease. 


The Practice of Pediatrics. By Charles G. Kerley, M.D. 
Formerly Professor of Diseases of Children, New 
York Polyclinic Medical School and Hospital, and 
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Gaylord W. Graves, M.D., Associate in Diseases of 
Children in the College of Physicians and Surgeons, 
New York City. Third Edition, revised and reset. 
Octavo of 922 pages, 150 illustrations. Philadelphia 
and London: W. B. Saunders Company, 1924. Cloth, 
$9.00 net. : 

A well rounded work upon pediatrics must go into 
preventive medicine and public health, and its scope is 
almost as broad as that of a. book upon internal medi- 
cine. To cover this in one volume the author has been 
obliged to eliminate to a large extent theories of the 
etiology and pathology of disease. He has confined 
himself usually to the practical side of medicine and has 
emphasized differential diagnosis and treatment. It an- 
swers the questions: “How do I know that the patient 
has the disease? What shall I do for him?” Many 
prescriptions are included. Colored plates showing the 
cutaneous reactions after the Schick test are good. Dis- 
cussion of scarlet fever includes a description of the 
Dick test for immunity. The nomenclature is modern. 
The methods of infant feeding are up-to-date, as are 
the sections upon developmental and nutritional dis- 
eases, endocrin disorders, etc. 

This revised edition is characterized by its extreme 
practicality. Anyone treating children will find readily 
available help here. The authors are representative of 
the upper class in the modern school of pediatricians, 
and they have very few of its weaknesses. 


Abt’s Pediatrics. By 150 specialists. Edited by Isaac 
A. Abt, M.D., Professor of Diseases of Children, 
Northwestern University Medical School, Chicago. 
Set complete in eight octavo volumes totalling 8000 
pages with 1500 illustrations, and separate index vol- 
ume: free. Volume IV, now ready, containing 1271 
pages with 271 illustrations. Volume V, now ready, 
containing 865 pages with 373 illustrations. Philadel- 

and London: W. B. Saunders Company, 1924. 


therapy. A splendid bibliography at the end of each 
chapter offers further reading for those interested in the 
problems discussed. No chapter has been found 


day. 
Practical Lectures. Delivered under the Auspices of the 
Medical of the County of Kings, Brooklyn, 


New York. (1923-1924 Series.) One hundred and 
thirty-two illustrations and 
York: Paul B. Hoeber, Inc. Cloth, $5.50 net. 

“The events leading up to the publication of this vol- 
ume are unique. In 1922 the Medical Society of the 
County of Kings celebrated its one hundredth anniver- — 
sary. * * * Believing that continuous education of the 
practicing physician would be the greatest possible con- 
tribution that the Society could make, in the cause of 
public health, a committee was appointed to execute the 
idea. * * * The Committee therefore aimed to give the 
profession of Brooklyn that which the average doctor 
thought he needed most. It was decided to hew straight 
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the study of trypanosomiases, leishmaniasis and schisto- id sania volume shows more forcibly that # 
somiasis. Noguchi, who in 1918 isolated the yellow fe- this is a monumental work not upon pediatrics alone, i 
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physiology, pathology, biochemistry, bacteriology, phar- 4 
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to the line of fundamentally sound teaching, carefully 
avoiding the realm of theory and experiment. * * * 
The speaker was impressed with the fact that he was 
addressing an audience of general practitioners, not a 
body of specialists, and that he was to give a talk in 
every sense of the word rather than read a formal paper. 
* * * Since Brooklyn’s experiment, other centers have 
taken up the idea.” 

There are twenty-five well chosen papers by men of 
national and international reputation. As examples, 
there are “The Surgical Abdomen,” by Joseph A. 
Blake; “An Appraisal of Certain Physical Signs in the 
Diagnosis of Incipient Pulmonary Tuberculosis,’ by H. 
A. Bray; “Surgical Diagnosis,” by John B. Deaver and 
Stanley P. Reiman; “The Common Skin Diseases,” by 
John A. Fordyce; “The Chronic Diseases of the Joints,” 
by Thomas McCrae, etc. If all the rest of the papers 
were worthless, which is far from true, Dr. Robert L. 
Dickinson’s article on “Office Gynecology” would justify 
the publication of the book. 


Surgical Pathology. By William Boyd, M.D., M.R.C. 
P. Ed., F.R.S.C., Professor of Pathology, University 
of Manitoba; Pathologist to the Winnipeg General 
Hospital, Winnipeg, Canada. Octavo of 837 pages 
with 349 illustrations and 13 colored plates. Phila- 
delphia and London: W. B. Saunders Company, 1925. 
Cloth, $10.00 net. 

“The surgery of today is based on pathology. Unless 
he builds on that solid foundation, the surgeon is no 
better than a hewer of flesh and a drawer of blood. 
* * * The history of surgery may without exaggera- 
tion be divided into two periods—before Hunter and 
after. Before him it was content to be an art founded 
on empiricism; after him it aspired to be a science 
founded on pathology. He was the first and greatest 
surgical pathologist. * *°* A first-hand knowledge of 
pathology is the only safe guide ‘for the hands of the 
surgeon, however skilled thosé hands may be. * * * 
“The surgeon himself must be something of a- morbid 
anatomist: He-should be ‘absolutely familiar” with the 
gross” appearance of diseased tissue.” 

This work: appears in a field where a good, text book 
was badly needed: Boyd has‘ written a treatisé ori 
pathology } but has omitted thuch that is only indirectly 
related to’ surgical pathology: As is usually thie case; he 
divides thé work inité General Pathdlogy and Special 
Pathology. , In a book of 837 pages naturally one could 


not present ‘all thaf is known of surgical pathology.” 


But he has hit the high places always and has some- 
thing to say of many rarer conditions. Many well 
chosen and well executed illustrations make the work 
doubly valuable.. Boyd’s “Surgical Pathology” bids fair 
to take-a high mark among the contributions made in 
recent years to surgery as well as to pathology. It is 
to be hoped that it will prove the forerunner of much 
more literature in this rather neglected field. 


Principles of Biochemistry. For Students of Medicine, 
Agriculture and Related Sciences. By T. Brailsford 
Robertson, Ph.D., D.Sc. Professor of Physiology and 
Biochemistry in the University. of Adelaide Hospital ; 
Formerly Professor of Biochemistry in the University 
of Toronto; Professor of Biochemistry and Pharma- 

cology in the University of California. Second Edi- 

tion, Thoroughly Revised. 796 pages, illustrated with 
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57 engravings. Philadelphia and New York: Lea and 

Febiger, 1924. Cloth, $8.50. 

Although in recent years America has undoubtedly led 
other countries in the volume and quality of her re- 
search in biochemistry, she should not neglect the for- 
eign literature to which contributions have been made 
by many brilliant workers. T. Brailsford Robertson is 
easily a star of the first magnitude among biochemists. 

In this text book he attempts to relate more closely 
the subjects of biochemistry and physiology for the 
medical student. The work is splendid from many 
points of view, though it is probably not the best or 
most practical available. 


Principles and Practice of Obstetrics. By Joseph B. 
DeLee, A.M., M.D. Professor of Obstetrics at the 
Northwestern Medical School. Fourth Edition, Thor- 
oughly Revised. Large octavo of 1123 pages, with 
923 illustrations, 201 of them in colors. Philadelphia 
and London: W. B. Saunders Company, 1924. Cloth, 
$12.00 net. 

DeLee is said to have personally delivered more 
women than any man in America. He is an inspiring 
teacher; and his book reflects a vast experience both in 
teaching and in practice. 

He takes a commendably conservative attitude toward 
the innovations and surgical trend of modern obstet- 
rics. 

An idea of the space devoted to a few divisions of the 
subject gives some inkling of his points of view. The 
physiology of pregnancy, labor and the puerperium oc- 
cupy 231 pages; conduct of pregnancy, about 100 pages; 
the newborn child, of whom the obstetrician usually 
for a time has full care, occupies typically .8 pages in 
this volume of 1100 pages. More than four pages might- 
have been devoted to anesthesia in obstetrics. 

With reservations as to these sins-of omission rather 
than commission, the book may be highly recommended 


The Medical Clinics of North (lasted Serially), 
-one number every other month. Volume VIII, Num- 
ber II (September, 1924, Chicago Number). Octavo 
of 273 pages and 24 illustrations. Volume VIII, Num- 
ber . IIL. (November, 1924, Philadelphia - Number). 
Octayo, of 324. pages and, 29 illustrations,. Philadel. 
phia and. London: B. Saunders ‘Company. . Per. 
_Clinic year (July, 1924, to May, 19258), paper, — 
each; cloth, $16.00 each. _. .. 

Criticism could -be made: of none ots these clinics. 

Each is conducted by a man interested in his subject. 
who likes to dwell in a ‘lefsurely, thoughtful’ manner’ 
upon the details‘of the carefully worked up cases. ‘In 
the September volume, pyloric stenosis is well handled 
by Drs. J. R: Gerstley and L. J. Wilhemi. A case of 
slowly developing chronic nephritis watched and re- 
corded over a period of fourteen years by Dr. C. L. 
Mix is among those of interest. 

In the November volume, kidneys, alimentary tract, 
blood, heart, diabetes and other subjects are briefly con- 
sidered. The cases are seldom rare conditions, but de- 
scriptions of them will recall to the reader similar cases 
in his own experience, and can seldom fail to broaden 
and enrich his understanding of them. 
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Books Received 


Local Anesthesia Simplified. By John Jacob Posner, 
D.D.S., New York. Chief of the Dental Department 
Harlem Dispensary; Former Instructor in Oral Surgery, 
New York Homeopathic Medical College and Flower Hos- 
pital; Visiting Dental Surgeon, St. Luke’s Hospital, New 
York. 114 pages with 55 illustrations. St. Louis: C.V. 
Mosby Company, 1924. Cloth, $3.50, 


Rheumatic Heart Disease. By Carey F. Coombs, M.D., 
F.R.C.P., Lond. With an introduction by F. J. Poynton, 
M.D., F.R.C.P. Lond. 376 pages with numerous original 
plates and illustrations in the text. New York: William 
Wood and Company. Cloth, $4.50. 


Bacteria in Relation to Man. A Study-Text in General 
Microbiology. By Jean Broadhurst, Ph.D., Associate Pro- 
fessor of Biology, Teachers College, Columbia University. 
304 pages with 147 illustrations. Philadelphia and London: 
J B. Lippincott Company. 


Gynecology, Medical and Surgical. By P. Brooke Bland, 
M.D., Assistant Professor Gynecology, Jefferson Medical 
College; Assistant Gynecologist, Jefferson Medical Col- 
lege Hospital; Gynecologist to St. Joseph’s Hospital; 
Gynecologist to the American Oncologic Hospital, Phila- 
delphia; Consulting Gynecologist to Burlington County 
Hospital, Mount Holly, N. J., and to the Vineland Train- 
ing School, Vineland, N. J.; Fellow of American College 
of Surgeons, The American Medical Association, and the 
Royal Society of Medicine, London, England, Etc. With 
644 illustrations, mostly original, including 43 colored text 
figures, and 12 insert plates, 10 of which are in colors. 
Philadelphia: F. A. Davis Company, 1924. Students’ 
Edition, single volume, eloth $11.00 net. Library Edition, 
two volumes, cloth, $14.00, net. 


The Theory and Practice of the Steinach Operation with A 
Repert on One Hundred Cases. By Dr. Peter Schmidt 
(Berlin) and An Introduction to the English Edition by 
J. Johnston Abraham, C.B.E., D.S.O., M.A., M.D., (Dub.) 
F.R.C.S. (Eng.) 150 pages. London: William Heine- 
mann, Ltd. 


Management of the Sick Infant. By Langley Porter, B.S., 
M.D., M.R.C.S. (Eng.), L.R.C.P. (Lond.); Professor of 
Clinical Pediatrics, University of California Medical 
School; Visiting Physician, San Francisco Children’s Hos- 
pital; Consulting Pediatrician, Babies’ Hospital, Oakland; 
Consulting Pediatrician, Mary’s Help Hospital, San Fran- 
cisco, and William E. Carter, M.D.; Assistant in Pedia- 
trics and Chief of Out Patient Department, University 
of California Medical, School; Attending Physician, San 
Francisco Hospital, San Francisco. Second revised edi- 
tion. With 659 pages, illustrated. St. Louis: C. V. 
Mosby Company, 1924, Cloth, $8.50. 


Cosmetic Surgery. The Correction of Featural Imperfections. 
By Charles Conrad Miller; M.D. 263 pages, with 140 il- 
lustrations. Philadelphia: F. A. Davis Company, 1924. 
Cloth, $4.00, net. 


Ichthyol: Its Use in Skin Diseases and Minor Surgery. 
6 pages, November 1924. New York: Merck and Com- 
pany. Complimentary to physicians upon request. 


Methods and Problems of Medical Education (First Series). 
New York: The Rockefeller Foundation. 


Man and the Microbe. How Communicable Diseases Are 
Controlled. By C.-E. A. Winslow, Dr. P. H.; Professor 
of Public Health, Yale School of Medicine. New York: 
Funk & Wagnalls Co. Price per volume 30c net. 


Annual Report of the Surgeon General of the Public Health 
Service of the United States for the Fiscal Year 1924. 
Washington: Government Printing Office. 
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The Baby’s Health. By Richard A. Bolt, M.D.; Gr. P. H.; 
Director Medical Service, American Child Health Asso- 
ciation. New York: Funk & Wagnalls Co. Price per 
volume 30c net. 


Adolescense; Educational and Hygienic Problems. By 
Maurice A. Bigelow, Ph. D.; Professor of Biology and 
Director School of Practical Arts, Teachers College, 
Columbia University. New York: Funk & Wagnalls Co. 
Price per volume 30c net. 


Southem Medical News 


AMERICAN CONGRESS ON INTERNAL MEDICINE 


The American Congress on Internal Medicine will hold 
its Ninth Annual Clinical Session in Washington, D. C., 
March 9-14, 1925, Dr. Wm. Gerry Morgan, Washington, 
President. 

Washington clinicians and investigators of attainment 
will devote the entire session to amphitheatre and group 
clinics, ward “rounds,” laboratory conferences, lectures, 
demonstrations of special apparatus and methods, and the 
exhibition of unusual scientific collections. Civilian and 
governmental services are united in the aim to make the 
week useful and memorable. 

Practitioners and laboratory workers interested in the 
progress of scientific, clinical and research medicine are 
invited to take advantage of the opportunities afforded by 
this session. 

Inquiries should be addressed to the Secretary-General, 
Dr. Frank Smithies, 1002 N. Dearborn Street, Chicago, Il. 


ALABAMA 


Calhoun County Medical Society has elected Dr. N. E. 
Sellers, President; Dr. C. G. Arbery, Vice-President; Dr. 
E. C. Anderson, Treasurer; Dr. Gerald G. Woodruff, Sec- 
retary. 

_ Etowah County Medical Society has elected Dr. J. O. 
Morgan, President; Dr. James M. McElroy, Vice-President; 
Dr. Ira C. Ballard, Secretary; Dr. A. W. Graves, Treasurer. 

Dr. Sidney Winforth Collier and Miss Margaret V’liet, 

both of Birmingham, were married October 9. 


Deaths 


Dr. Calvin Norris Owen, Mobile, aged 61, died December 
2 following a long illness. 


ARKANSAS 


Mississippi County Medical Society has elected Dr. S. A. 
Lowry, Luxora, President; Dr. J. L. Tidwell, Dell, Vice- 
President; Dr. F. D. Smith, Blytheville, Secretary. 

Pulaski County Medical Society has elected Dr. Wm. E. 
Jones, President; Dr. R. M. Blakely, Vice-President; Dr. R. 
J. Caleote, Secretary; Dr. Wm. R. Bathurst, Treasurer. 

Saline County Medical Society has elected Dr. J. D. 
Wright, Mabelvale, President; Dr. Curtis W. Jones, Benton, 
Vice-President; Dr. J. M. Phillips, Benton, Secretary. 

Dr. J. P. Runyan, Little Rock, has closed his private hos- 
pital known as St. Luke’s and transferred his patients, his 
entire staff and nurses to the new $400,000 Baptist Hospital, 
which was opened January 1. The Baptist Hospital was 
turned over to a group of prominent local practitioners who 
will conduct a clinic on the same plan as the Mayo Clinic 
at Rochester, Minn., which will embrace all branches of 
medicine and surgery. It will be departmentized with each 
department in charge of a specialist. The group is composed 
of the following: Drs. J. P. Runyan, Superintendent; W. F. 
Smith, C. E. Bentley, C. E. Witt, J. P. Sheppard, Oscar 
Gray, L. D. Reagan, R. M. Eubanks, George F. Jackson, . 
Robert Caldwell, H. F. H. Jones, J. P. Delaney and W. B. 
Grayson. The Clinic will be known as the Baptist State 
Hospital Clinic. 

Dr. E. W. Prothro, Little Rock, has been appointed Direc- 
tor of Public Health work in Pulaski County. 

Dr. Wm. F. Manglesdorf, Little Rock, has been elected 
ceaeiemes of the Arkansas Section, American Chemical 

‘iety. 
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Deaths 


Dr. W. W. Roberts, Provo, aged 78, died December 1 at 
Nashville from senility. 


DISTRICT OF COLUMBIA 


The Medical Society of the District of Columbia has elected 
Dr. Thomas A. Groover, President; Drs. Oscar B. Hunter 
and John A. Foote, Vice-Presidents ; Dr. Coursen B. Conklin, 
Secretary-Treasurer. 

The Commission for the distribution of the Prize for Can- 
cer Study founded by Doctor Sofie A. Nordhoff-Jung, in 
agreement with the Foundress, has resolved to distribute the 
Prize from now on only every two years to the double 
amount of the sum allotted heretofore, that is, $1,000. The 
next prize will reach distribution in 1926. 

A testimonial luncheon was given Dr. John Llewellin 
Eliot, December 16, on the completion of fifty years of prac- 
tice in Washington. At this luncheon Dr. John D. Thomas, 
reviewed Dr. Eliot’s career as a member of the Society; Dr. 
S. S. Adams that of the general practitioner and Dr. W. C. 
Fowler as an expert in the smallpox service of the Depart- 
ment of Health. Dr. Geo. M. Kober reviewed Dr. Eliot’s 
work as an author who had more than 220 contributions to 
his credit. 

Announcement has been made that Rear Admiral Edward 
R. Stitt, Surgeon General of the Navy, will be reappointed 
for another term of four years, the present term having ex- 
pired November 30. 

Deaths 

Dr. Conrad Epping, Koerper, Washington, D. C., aged 47, 
ee suddenly, November 28 at the Walter Reed General 

ospital. 


FLORIDA 
Deaths 


Dr. Leroy S. Chadwick, Jacksonville, aged 71, died August 
2 from cerebral hemorrhage. 

Dr. Jefferson F. Ohlinger, Jacksonville, aged 64, died No- 
vember 28 at the Toledo Hospital, Toledo, Ohio, following a 
long illness. 

Dr. Andrew Anderson, St. Augustine, aged 85, died De- 
cember 1. 

Dr. R. A. Willis, Greenwood, aged 58, died November 19 
following a long illness. 


GEORGIA 


At the recent meeting of the Association of Seaboard Air 
Line Railway Surgeons, held in Sarasota, Fla., Dr. J. W 
Palmer, Ailey, Secretary, was the recipient of an elegant 
Hamilton gold watch and chain and a large beautiful lov- 
ing cup, presented him by the Chief Surgeon, Dr. Joseph M. 
Burke, for the members of the Association, as a token of 
their love, esteem and appreciation for his twenty-two years 
of service. 

The Third District Medical Society held its thirty-fifth 
semi-annual meeting at Vienna, November 19. 

The Tenth District Medical Society held their fall meeting 
in Augusta, November 12. The following officers were 
elected: Dr. R. C. Swint, Milledgeville, President; Dr. T. D. 
Coleman, Augusta, Vice-President; Dr. F. L. Lee, Augusta, 
Secretary. 

The Woman’s Auxiliary to the Fulton County Medical So- 
ciety was organized November 20. Mrs. Floyd McRae, Sr., 
was elected President; Mrs. Frank Boland, Vice-President. 

Randolph County Medical Society has elected Dr. W. W. 
Crook, Cuthbert, President; Dr. Loren Gary, Georgetown, 
Vice-President; Dr. G. Y. Moore, Cuthbert, Secretary; Drs. 
F. D. Patterson, E. C. McCurdy and T. S. Rogers, Censors. 

A Doctors’ Exchange has been formed in Macon which will 
assist people in locating a doctor. 

The Albert Steiner Cancer Clinic, built with a $500,000 be- 
quest made by Mr. Albert Steiner, was turned over to the 
City of Atlanta November 13. It is a three-story annex to 
the Grady Hospital. 

Dr. O. N. Harden, Cornelia, has accepted the position as 
Physician and Surgeon for the Tallulah Falls Railroad. 

Dr. Newdigate M. Owensby, Atlanta, is considering es- 
tablishing a nursing home on Peachtree Road near Ogle- 
thorpe. 

Dr. Mercer Blanchard has been appointed President of the 
Council of Health and Public Health Education of Columbus, 
succeeding Dr. Jesse M. Anderson. 

Dr. Theo Toepel, Atlanta, announces his removel from 78 
Forrest Avenue to 65 Forrest Avenue. . 
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Deaths 


Dr. John T. Cook, Bowersville, aged 82, died November 24 
following a long illness. 

Dr. Max Jackson, Macon, aged 59, died suddenly November 
18 at Miami, Fla. 


KENTUCKY 


Bullitt County Medical Society has elected Dr. George 
Kirk, President; Dr. W. W. Hill, Vice-President; Dr. Thos. 
E. Craig, Secretary. 

Hardin County Medical Society has elected Dr. J. M. Eng- 
lish, President; Dr. C. C. Carroll, Vice-President; Dr. D. E. 
McClure, Secretary-Treasurer. 

Muldraugh Hill Medical Society has elected Dr. J. S. Lutz, 
Louisville, President; Dr. Emmett F. Horine, Louisville, 

retary-Treasurer. 

An old colonial mansion on the outskirts of Lexington has 
been donated as a home for crippled children by the Fayette 
County authorities. It will be used for children who are 
convalescing after operations designed to correct their de- 
formities. The last legislature appropriated $20,000 for the 
equipment and maintenance of such a hospital. 

The will of the former Mayer, R. S. Withers, provides 
$5,000 for the Harrison Memorial Hospital, Cynthiana. 

The Lincoln County Memorial Hospital, dedicated to our 
dead soldiers of the Great World War, was recently estab- 
lished at Stanford with 2,000 members in the Hospital As- 
sociation. 

The City of Louisville has issued a permit for the building 
of a $12,000 brick hospital. 

The Speer’s Memorial Hospital Covington recently dedi- 
cated a $50,000 nurses’ home. 

The old mule-drawn prairie schooners which have traveled 
through Kentucky mountains for several years, one a shelter 
for the surgeon, one for the nurses and another filled with 
medical supplies for victims of trachoma, were destroyed by 
fire in November. They will be replaced by motor trucks 
and where necessary by a train of pack mules. 

Dr. Irvin Abell, Louisville, was elected President of the 
Southern Surgical Association at a recent meeting in Char- 
leston, S. C. 

Dr. Curran Pope, Louisville, was elected President of the 
American College of Radiology and Physiotherapy at their 
meeting held in Chicago, November 12-14. 

Dr. G. W. Duvall, Owensboro, has resigned as head of the 
Health Department of Daviess County. : 

Dr. B. F. Johnson has been appointed a member of the 
Board of Health of Winchester; Dr. Edward P. Guerrant has 
been reappointed President. 

Dr. A. C. Kolb, Port Arthur, Tex., has acquired an inter- 
est in the Louisville Neuropathic Sanatorium and is asso- 
ciated with Dr. W. E. Gardner and Dr. W. E. Render in 
the operation and management of the institution. 

Dr. John W. Duke, Hindman, succeeds Dr. Derby H. Swen- 
gal as County Health Officer of Johnson County. 

The laboratory which has been maintained in connection 
with the Health Department, Owensboro, is now being run 
as a commercial laboratory by Karn & Carpenter under the 
firm name of the Owensboro Laboratory Company. 

Dr. Notley Conn Witt and Miss Mary Edith Venable, both 
of Franklin, were married November 20. 


Deaths 


Dr. Ralph S. Ward, Bowling Green, aged 85, died De- 
cember 2 following a long illness. 

Alvies Agee, Ravenna, aged 60, died November 18 from 
asthma. 

Dr. John Risk Meek, Covington, died recently as the re- 
sult of injuries when his automobile crashed into a street 
car. 


LOUISIANA 


Lafourche Parish Medical Society has elected Dr. F. T. 
Gouaux, Lockport, President; Dr. C. J. Barker, Thibodaux, 
Vice-President; Dr. P. H. Dansereau, Thibodaux, Secretary- 
Treasurer. 

Quachita Parish Medical Society has elected Dr. J. R. 
Vaughan, President; Dr. P. L. Perot, Vice-President; Dr. J. 
T. French, re-elected Secretary-Treasurer. 

Shreveport Medical Society has elected Dr. E. L. Sander- 
son, President; Drs. A. P. Crain and M. S. Picard, Vice- 
Presidents; Dr. R. T. Lucas, re-elected Secretary; Dr. J. 
Stamper, Treasurer. 


(Continued on page 36) 
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The American Congress on Internal Medicine 


Ninth Annual Clinical Week 


March 9-14, 1925 | Washington, D. C. 


This occasion is a keenly anticipated opportunity to such 
physicians as are interested in the advances of scientific 
medicine. Washington clinicians and investigators of attain- 
ment will devote the entire session to amphitheatre and group 
clinics, ward “rounds,” laboratory conferences, lectures, 
demonstrations of special apparatus and methods, and the 
exhibition of unusual scientific collections. Civilian and 
governmental services are united in the aim to make the week 
useful and memorable. 


The advantages of the Congress are available to all gradu- 
ates in medicine who are in good standing with recognized 
national, state and local professional organizations. The an- 
nual fee of the Congress is $15.00. Payment of this fee ad- 
mits to participation in all activities of the Congress and in- 
cludes subscription to the current volume of “Annals of 
Clinical Medicine,” edited by Prof. Aldred Scott Warthin, 
University of Michigan, Ann Arbor. . 

Washington Headquarters: Hotel Mayflower. It is ad- 
vised that reservations be made immediately. 

Inquiries relating to the program, clinical assignments, 
special exhibits, social features, membership, etc., should be 
made to the 


SECRETARY-GENERAL, 


AMERICAN CONGRESS ON INTERNAL MEDICINE 
1002 N. Dearborn St. Chicago, Illinois 
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McKesson 
Universal 
Unit 
No. 100 


Tonsil and Adenoid Operations 


Gas-Oxygen with McKesson equipment is par- 
ticularly adaptable to those operations which are 
easily handled by the Sluder, Beck or similar 
technics. The dissection and snare technic, which 
requires considerable time, demands a precise con- 
trol of the mixture and an administration under 
greater pressure at the nasal inhaler than most 
other operations. 

The advantages of McKesson Apparatus in this 
field and for incision of peritonsillar abscesses can 
scarcely be appreciated by those who do not use 
it. The blood coagulates earlier than normally 
and for this reason gas-oxygen is particularly in- 
dicated in the hemophiliac. 

Any position may be employed, hence the sit- 
ting posture is available, which is of especial ad- 
vantage in tonsil and adenoid operations under 
gas-oxygen with 


McKESSON APPARATUS 


Write for New Catalogue No. 12— 


It tells why. 


Toledo Technical Appliance Co. 


2226 Ashland Ave. Toledo, Ohio 


(Continued from page 156) 


Webster Parish Medical Society has elected Dr. W. Mc- 
Dade, Minden, President; Dr. J. D. Kilgore, Minden, Vice- 
President; Dr. C. M. Baker, Minden, Secretary-Treasurer. 

The new Charity Hospital Board for the Shreveport Hos- 
pital has been appointed as follows: Mr. W. W. Campbell, 
President; Dr. J. M. Moseley, Arcadia, Superintendent. 

The new church at U. S. Marine Hospital, No. 66, Car- 
ville, the national leprosarium, was dedicated December 3. 
The total cost of erection of the building was more than 
$50,000. Gifts totaling $33,000 toward the erection of the 
building have been received. 

On Thanksgiving Day ceremonies were held which marked 
the beginning of the erection of a $2,000,000 Baptist Hospi- 
tal at New Orleans. The initial outlay will be for the first 
unit of the main hospital with 250 beds, a nurses’ home, 
isolation building and heating plant. Later the hospital will 
be enlarged to 600 beds. The site for the building was 
given by citizens of New Orleans, and the fund is being 
raised through the Association of Commerce. 

Provisions are being made to increase the bed capacity of 
the leprosy sanatorium at Carville from 211 to 415 beds. ‘It 
has been announced by the U. S. Public Health Service that 
the institution has a large waiting list and will again be 
filled to capacity as soon as the new facilities are available. 

The senate committee on public buildings and grounds will 
soon hold hearings to consider Senator Ransdell’s bill for 
the erection of a new 600 bed marine hospital at New 
Orleans. An appropriation of $3,000,000 would be author- 
ized by the bill for that purpose. 

The Tristate Sanitarium, Shreveport, was formally opened 
Thanksgiving night. It is owned by Drs. Pirkle and Wil- 
liams. 

The Louisiana State Tuberculosis Commission held a 
meeting December 20 at which a committee was appointed 
to plan for the erection of a tuberculosis hospital at Green- 
ville Springs, near Baton Rouge. The commission set aside 
$20,000 of its funds to be held subject to call for hospital 
purposes. 

The new main building of the Hotel Dieu, New Orleans, 
was dedicated in November. 


(Continued on page 388) 


SAVE MONEY ON 


YOUR X.~RAY SUPPLIES 


Get our price list and discounts on quantities before you 
_ purchase 

HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 

10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 

X-RAY PLATES. Three brands in stock for quick ship- 

ment. PARAGON Brand for finest work; UNIVERSAL 
Brand, where price is important. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. 

en. Ilford or X-ograph metal backed. Fast or slow 


emu! 
BARIUM 8 “SULPHATE. For stomach work. Finest grade. 
w pric 

COOLIDGE. "X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and samples on request. Price in- 
cludes imprinting name and address. 

DEVELOPER, CHEMICALS. Metol, Hydroquinone, Hypo, ete: 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 


If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO,III. 


Southern Branch, 324 Godchaux Bldg., New Orleans 
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_ Good X-Ray Films 


Are those which have plenty of speed 
both on direct and screen exposures; 
whichrecord all the shadow details; and 


which are contrasty enough to make 
possible the differentiation of the parts 


of interest. 
Eastman Dupli-Tized X-Ray Films 
Super-Speed whether on Safety (Slow- 


burning) or nitrate stock, are good 


x-ray films, and— 


They're Uniformly Good. 


Eastman Kodak Company 


Rochester, N. Y. 


Medical Division 
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EURESOL 


(aceto-resorcin ) 


in dandruff and falling hair— 


3ii 
Spirit. odor. ............ 3ii 
Spirit. vini. ............ 
ad. 3viii 
E. Kromayer. 


To be rubbed into scalp every other day. 


Samples and literature from 
E. BILHUBER, INC. 
25 West Broadway New York 


(Continued from page 36) 


The graduates of Tulane University of Louisiana School. 
of Medicine from 1908 to 1920 are to perpetuate the mem- 
ory of their late Dean, Dr. Isadore Dyer, by an endowment 
fund to be known as the Isadore Dyer Memorial Medical 
Scholarship Fund, the income from which will be used 
yearly to provide a prize of such form as the executive fac- 
ulty of the school may determine. The prize is to be given 
to the member of the graduating class who has made the 
highest combined average grade for four years of study in 
the Tulane School of Medicine. i 

The Board of Health of New Orleans has formally ap- 
proved a measure assuring safe milk for the city. 
measure provides for compulsory pasteurization of all milk 
sold in the city except Grade A raw or certified milk, and 
the latter must have a bacterial count of not more than 50,- 
000. The new ordinance will become effective Jan. 1, 1926. 

Dr. Robert C. Lynch, New Orleans, was appointed a mem- 
ber of the Board of Directors of the American Board of 
Oto-laryngology at the organization meeting in Chicago, 
November 10. 

Dr. Charles V. Akin, Jr., U. S. Public Health Service, has 
taken charge of plague eradication at New Orleans. 

Dr. James Ingram Peters, Alexandria, and Miss Brooksie 
Wheeler Wilbourn, Hernando, Miss., were married at New 
Orleans, November 1 

Deaths 


Dr. Harold Joseph Battalora, New Orleans, aged 22, died 
in November at the Baton Rouge General Hospital, of in- 
juries received when the automobile in which he was driv- 
ing overturned. 

Dr. Milton Augustus Dunn, Melrose, aged 80, died No- 
vember 18. 

Dr. William H. Cook, Choudrant, died suddenly November 
24 from cerebral hemorrhage. 


MARYLAND 


Baltimore City Medical Society has elected Dr. Charles F. 
Blake, President; Dr. William T. Watson, Vice-President; 
Dr. John T. King, Secretary. 


(Continued on page 40) 


THE NEWER CONSTRUCTION 


The world-wide use of the Alpine Sun and Kromayer 


IN 
QUARTZ LAMPS 


Lamps, and their achievements, have made them the 
recognized leaders in this field. Improved as they are, 
for utility, motility, and service, it can be —* said, 
HANOVIA SUPREMACY CONTINUES. 


Literature will be sent, free of charge, on its use in 
Hay Fever, Asthma, Tetany, Rickets, Eye, Ear, Nose 
and Throat, Gynecology, Tuberculosis, Skin Conditions, 
Systemic Disorders, ete. 

REQUEST SET 38 


HANOVIA CHEMICAL AND MFG. CO. 
Newark, N. J. 


Branch Offices: New York, Chicago, San Francisco 


“Burners and all parts manufactured in our own Plant” 
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HEN food does not feed—when 

\ ' / even milk, the most nearly perfect 

of all nutritional foods, fails to 

nourish, it has been found that the addi- 

tion of 1% of pure, unflavored, unsweet- 

ened gelatine to the milk overcomes the 
difficulty. 


The protective colloidal ability of the 
gelatine, in preventing the coagulation 
caused by the enzyme rennin and hydro- 
chloric acid of the gastric juice, will 
largely prevent stomach curdling and in- 
sure the complete assimilation of all the 
nutritional elements of the milk. Thomas 
B. Downey, Ph.D., of Mellon Institute, Uni- 
versity of Pittsburgh, has clearly proved 
by a series of standard feeding tests that 
the addition of 1% of pure, plain gelatine, 
dissolved and added to milk, will increase 
the nutritional yield by about 23%. The 
approved formula is here given: 


Soak for ten minutes one level table- 
spoonful of Knox Sparkling Gelatine in 
% cup cold milk taken from the baby’s 
formula; cover while soaking; then place 
the cup in boiling water, stirring until 
gelatine is fully dissolved; add this dis- 
solved gelatine to the regular formula. 


For children and adults follow the same 
method in the proportion of 14 teaspoonful 
of gelatine to a glass of milk. 


To safeguard against impurities and 
disturbing acidity it is essential to specify 
a plain, unflavored, unsweetened gelatine, 
such as Knox Sparkling Gelatine—the 
Highest Quality for Health. 


A package of Knox Sparkling Gelatine, 
together with the physician’s reference 
book of nutritional diets with recipes, will 
be sent free, to any physician if he will 
write to the Knox Gelatine Laboratories, 
408 Knox Avenue, Johnstown, N. Y. 
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Pneumococcus 
Antibody Solution—Mulford 
For treatment of Lobar Pneumonia 


Is a clear, colorless, serum-free, aque- 
ous solution, containing the antibodies 
obtained from potent Antipneumococcic 
Serum (Types I, II and III Combined). 


ADVANTAGES~—Safer 
than serum—no serum sick- 
ness—no anaphylaxis. Ad- 
ministration possible with- 
out delay immediately on 
diagnosis—typing may 
follow. Injection outfit 
supplied facilitates intra- 
venous administration. 


RESULTS—Death rate 
reduced one-half by in- 
travenous administration of 
Pneumococcus Antibody 
Solution-Mulford within 
first three days in pneumo- 
coccus lobar pneumonias. 
(Cecil, Weekly Roster and Medical Digest, 
March 24, 1923). No other series of 
controlled cases, showing like results, 
has ever been reported. 


Clinical experience shows the in- 
travenous administration to be the 
method of choice. The thermal reactions 
(chill followed by rise of temperature) 
which may follow intravenous use are of 
short duration and controllable by usual 
treatment. 


DOSAGE-—Initial intravenous dose 25 to 50 cc, 
two doses being given during first day of treatment. 
8 to 12 hours apart, then one or two doses on sub- 
sequent days, until temperature is lowered to 100°. 


HOW SUPPLIED—In packages containing 
one 50 cc double-end vial and packages containing 
four 50 cc double-end vials, one complete intra- 
venous outfit in each package. 

Send for clinical data and other information 
H. K. MULFORD COMPANY 


PHILADELPHIA, U.S. A. 64262 
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Baltimore County Medical Society has ted Dr. Robert 
H. Riley, Catonsville, President; Dr. William R. Dunton, Jr., 
Catonsville, Vice-President; Dr. Edward H. Benson, Cockeys- 
ville, Secretary-Treasurer. 

Plans are being drawn for a new hospital building and 
nurses’ home for the Hebrew Hospital and Asylum, Balti- 
more. 

The Union Memorial Infirmary, Baltimore, is planning to 
build the Johnson Hospit. a ital for children, with a 
nurses’ home, which will be operated in conjunction with 
the infirmary. 

Plans begun several years ago for the Victory Hospital for 
negroes, formerly the Union Protestant Infirmary, have 
been abandoned. The negroes of Baltimore inaugurated a 
campaign to raise $50,000 to purchase the property. They 
raised only $25,000. Since the remainder was not paid the 
Union Memorial Hospital requested the return of the prop- 
erty. 

On November 17 a clinic to provide instruction to colored 
physicians was opened at the Provident Hospital, Baltimore, 
the only exclusive negro hospital in the city. 

Dr. Lewis H. Weed, Dean, Johns Hopkins University Medi- 
cal Department, Baltimore, in his first annual report, indi- 
cated the urgent need of a larger endowment to provide for 
increased salaries for the teaching staff, and for the com- 
plete rebuilding and enlargement of the general service in 
medicine and surgery. The school needs a central library 
sufficiently endowed to serve the medical school and the 
school of hygiene and public health. 

Intelligence tests and physical examinations of subnormal 
children in the county sch of Mont; y County are 
being made under the direction of the State Board of Mental 
Hygiene. The work is being conducted by Dr. Fannie 
Haines, under the direction of Commissioner of Mental 
Hygiene, Dr. A. P. Herring, and is the State’s first step in 
preventive work in the schools. 

The following have been appointed to resume the physi- 
cal examinations of pupils in the secondary and high 
schools, which work it was reported last September would 
be discontinued this year: Drs. Lucile Liberles, Mary A. 
Waters, Eleanor B. W. Stewart and Elizabeth T. Bouchelle. 

Dr. William Rush Dunton, Jr., for twenty years Medi- 
cal Director of the Sheppard and Enoch Pratt Hospital, 
Towson, has taken over Harlem Lodge, Catonsville, a pri- 
vate sanatorium for nervous and mental diseases, formerly 
conducted by the late Dr. Richard F. Gundry. 

Dr. John Ogle Warfield, Jr., Baltimore, and Miss Rachel - 
Elizabeth Baldwin, Kingsville, were married December 16. 


Deaths 


Dr. Lot Ridgely Wilson, Baltimore, aged 66, died Novem- 


ber 29 following a long illness. 

Dr. Abram Bradley Gaither, Baltimore, aged 61, died De 
cember 1, from cerebral hemorrhage. 

Dr. John Theodore King, Baltimore, aged 80, died Decem- 
ber 2 from senility. 


MISSISSIPPI 


At the recent meeting of the Tri-State Medical Society 
(Mississippi, Arkansas and Dr. W. H. Anderson, 
Booneville, was elected President; Dr. H. W. Priddy, Charles- 
ton, Vice-President for Mississippi. 

The new hospital at the Jefferson Davis Beauvoir Soldiers’ 
Home, Beauvoir, is completed and ready for occupancy. It 
contains forty-five beds, and is maintained by the State of 
Mississippi for indigent confederate soldiers and sailors. 


MISSOURI 


Jackson County Medical Society has elected Dr. Charles C. 
Dennie, President; Dr. Robert M. Schauffler, Vice-President ; 
Dr. Albert J. Welch, Treasurer; Dr. Claudé J. Hunt, Secre- 
tary. 

At the annual meeting of the Radiological Society of 
North America, held in Kansas City, December 8-12, Dr. 
Arthur W. Erskine, Cedar Rapids, Iowa, was installed as 
President, and the following officers were elected: Dr. Man- 


‘ley J. Sanborn, Appleton, Wis., President-Elect; Drs. Wm. 


C. Westcott, Atlantic City, N. J., W. Herbert McGuffin, 
West Calgary, Alta., Dr. Wm. B. Bowman, Los Angeles, 
Vice-Presidents; Dr. Robert J. May, Cleveland, Secretary- 


Treasurer. 
(Continued on page 42) 
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A Nutritional Deficiency Food of 
Dependable Quality 


OTHE E L.PATCH CO. 


PATCH’S 
FLAVORED COD LIVER OIL 


(Accepted for N. N. R. by Council on Pharmacy and Chemistry) 


Made in our own plants from FRESH LIVERS. An Oil of PROVEN HIGH 
VITAMIN POTENCY. 


EVERY PHYSICIAN REALIZES 


the importance of using an oil of known vitamin potency in the treatment of rickets or nu- 
tritional deficiency, if dependable results are to be obtained. 


FOR YOUR PROTECTION 


Every lot of PATCH’S FLAVORED COD LIVER OIL is tested on animals in our research 
laboratory. Two milligrams or less per day is sufficient to promote renewal of growth in 
albino rats that have ceased to grow on diets adequate in every respect except for Vitamin A. 


THE SMALL DOSE 


HALF TEASPOONFUL FOR CHILDREN —TEASPOONFUL FOR ADULTS, Makes 
Patch’s Flavored Cod Liver Oil especially desirable. It is sweet and palatable, slightly 
flavored to leave a pleasant after-taste. . 


THE E. L. PATCH CO. 


BOSTON, MASSACHUSETTS 


THE E. L. PATCH CO., STONEHAM 80, BOSTON, MASS. 
Send me a sample of PATCH’S Flavored Cod Liver Oil 


Send this coupon for t 
SAMPLE | Name 


St. and No. 


TASTE IT! 


You'll Be Surprised | City and State.. 
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1. 
& CO., LTD. 


Established 1866 


-OVER A HALF CENTURY OF 
SERVICE TO HOSPITALS AND 
PHYSICIANS IN THE SOUTH 


X-Ray and Physiotherapy 
Apparatus 


Ultra Violet Lamps 


Catalogues on Request 


NEW ORLEANS 


(Continued from page 40) 


The Medical Society of the Missouri Valley held its thirty- 
seventh annual meeting in DesMoines, Iowa, September 
17-19. The following officers were elected: Dr. John W. 
Martin, Des Moines, President; Drs. A. P. Overgaard, 
Omaha, Neb., and George H. Hoxie, Kansas City, Vice- 
Presidents; Dr. Charles Wood Fassett, Kansas City, Secre- 
tary,; Dr. O. C. Gebhart, St. Joseph, next 
meeting will be held in St. Joseph S 
1-2, 1925. 

The Southwest Missouri Medical Society celebrated its 
fiftieth anniversary at a banquet in Springfield, November 
20 during the two day fall session of the Society. 

The new diagnostic clinic of the Research Hospital, Kan- 
sas City, was opened November 12. 

St. Mary’s Hospital, St. Louis, is raising an endowment 
fund of $1,500,000 by means of five year endowment life 
insurance policies. Recently four hundred insurance men 
pledged themselves to sell policies to this amount, the benefi- 
ciaries of the policies to be the Sisters of St. Mary, St. 
Mary’s Hospital. The fund consists of five year endowment 
policies, written on the lives of the policy holders, in re- 
turn for which the sisters guarantee to each one of the 
insured free hospital treatment for life. St. Mary’s Hospi- 
tal is the university hospital of St. Louis University. 

Nevada is planning to build a new hospital. 

An anonymous gift of $5,000 has been made to the Mis- 
souri Methodist Hospital by a woman from Ohio. 

Under the auspices of the Vernon County Board of Health, 
the Vernon County Medical and Dental Societies, Vernon 
County health week was observed at Nevada, November 3-7. 

There was recently started at Washington University, St. 
Louis, an appeal for contributions to the permanent scholar- 
ship loan fund. This met with a hearty response, there 
having been pledged already $120,000. The work will con- 
tinue until the fund has reached a million dollars. Shortly 
after this movement, the bequest of $150,000 by the late 
Miss Mary E. Perry to the University of Missouri, to es- 
tablish a memorial to her father for the financial assis- 
tance of students at the University, was announced. The 
— will a returned when the student has entered on his 

e’s work. 
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Set No. 103 


Contents: One each No. 3 and 
4 Handle, one-half dozen each 
10-11-12-20-21-22-23 Blades 


150 Lafayette Street 


BARD-PARKER KNIFE 


BARD-PARKER COMPANY, Inc. 


A Complete Knife Outfit 


Convenient and Compact 


Agents Everywhere 
Write for Particulars 


Set No. 105 
Contents: One No. 4 Handle, 
one-half dozen each 20-21-22- 
23 Blades. 
$5.75 


New York City 
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PNEUMONIA 


For Prompt Digitalization 
as soon as decided on— 
For the Heart in the Crisis— 
For the Period of Weakness 
after the Crisis—-. 


Consider 


DIGALEN 


Its value in this particular field has been 
emphasized in thousands of clinical reports. 


It is a great thing in emergency to have at 
hand a remedy in which: you have faith. 


GheHoffmann-La Roche Chemical Works» 


‘Makers of “Medicines of Rare Quality 
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BOUGIES DRAINS 


CATHETERS 


Standard and Special Models 
Ureteral Catheters and Bougies a Specialty 


Insist on 


“EYNARD" 


The best that can be produced by expert 
workmen and careful selection of 
material 


Ask your dealer 


C. R. BARD, Inc. 
37-39 East 28th St., New York 


February 1925 
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Dr. Rudolph S. Vitt has been elected Coroner of St. Louis, 
succeeding Dr. Edward L. C. Richter. 

Dr. James Stewart, St. Louis, has been appointed a mem- 
ber of the State Board of Health, succeeding Dr. Rudolph 
S. Vitt, St. Louis, who was recently elected Coroner. 

Dr. Hanau W. Loeb, St. Louis, was elected Secretary- 
Treasurer of the Board of Directors of the American Board 
of Otolaryngology at the organization meeting in Chicago, 
November 10. 

Dr. John L. Lavan, Kansas City, was recently appointed 
City Physician. 

Dr. John A. Thurston, Jr., Chief Surgeon of the Public 
Health Hospital, Kansas City, has been conferred a fellow- 
ship by the American College of Surgeons. 

Dr. G. A. Auerswald, De Soto, has been appointed State 
Food and Drug Commissioner. 


Deaths 


~*~ Robert Roy Keeble, St. Louis, aged 50, died Decem- 
r 2. 

Dr. Benjamin Guffey, 
16. 

Dr. John G. Walker, Forbes, aged 77, died November 15 
at the Missouri Methodist Hospital, St. Joseph. 


La Plata, aged 84, died November 


NORTH CAROLINA 


Franklin County Medical Society has elected Dr. H. H. 
Johnson, Louisburg, President; Dr. S. P. Burt, Louisburg, 
Secretary-Treasurer. 

Gaston County Medical Society gave a reception Decem- 
ber 4 in honor of the State Board of Medical , Examiners 
which was in special i at G D 4, 

Mecklenburg County has voted $100,000 for, the establish- 
Work on the 


ment of a county sanitarium for tuberculosis. 
building will be started soon. 

The Seaboard Medical Association, composed of physicians 
living east, of Richmond in Virginia and east of Raleigh in 
North Carolina, held their twenty-ninth meeting December 


(Continued on page 46) 


a well balanced ration—and 


CS 


THE DRY MILK COMPANY 


(EZ ((_ DRYCO 


ONSIDER the value of having a clean, 
SAFE and dependable milk, which supplies 
all the vitamins and all the other necessary elements of 


can be obtained everywhere. 
DRYCO is a “Safe” Milk. 


Particularly suitable for Infant and Convalescent Feeding. 


SAMPLES AND LITERATURE ON REQUEST 


which at the same time 


18 PARK ROW, NEW YORK 
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Basic Facts About KLIM 


in Infant Feeding 


KLIM is whole milk—pure and uniform— It is the basis for safe and simplified in- 
from which the water has been removed. In _ fant feeding and so closely conserves the 
it the nutritive properties of fresh cow's flavorandthenatural properties of milk that 
milkare retained inhighly assimilativeform. it is the ideal milk for the growing child. 


Analysis of 


KLIM 


POWDERED WHOLE MILK 
Dry Liquid 
BUTTERFAT 28.00% 3.33% 
CASEIN 21.28% 
ALBUMIN 546% 
38.00% 
5.76% 
150% 
CALORIES (per ounce) 149. 


*¥ 4% Ounces toa quart of water 


KLIM istompletely soluble in water of any temperature 


When Used in Infant Feeding 


Reliquified KL1M at normal strength has the same analysis and 
caloric value as natural whole cows milk and is subject to the 


same modifications when used in infant feeding 


POWDERED 


Recognizing the.importance 
of scientific control, all con- 
tact with the laity is predi- 
cated on the Usage that 
KLIM be used in infant 
feeding only according to a 
physician's formula. 


MERRELL-SOULE CO., SYRACUSE, N. Y. 
Also Makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Merrell-Soule Powdered 
Protein Milk are made by Canadian Milk 
Products, Ltd., 347 Adelaide Street, West, Toronto 
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For dependable results 
Digitan 
Tincture 


of 
Is Physiologically Standardized 
Insures Uniform Digitalis Effect 


MERCK & CO. 
45 Park Place New York 


February 1925 
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30. Dr. Robert L. Payne, Norfolk, Va., was elected Presi- 
dent; Drs. Major I. Fleming, Rocky Mount, and Russell M. 
Cox, Portsmouth, Va., Vice-Presidents; Dr. Clarence P. 
Jones, Newport News, Va., Secretary. The next meeting 
will be held in Norfolk, Va. 

The Mecklenburg County Medical Society, Charlotte, went 
on record recently as pledging its support and cooperation 
in furthering the plans of the James B. Duke trust fund, es- 
pecially that part which provides hospitals for the indigent 
sick for the two Carolinas. Trustees of Trinity College, 
Durham, have voted to change the name of the college to 
Duke University. 

The Glenwood Park Sanitarium, Greensboro, was parti- 
ally burned November 30. There was a property loss of 
ree $15,000. All patients were safely removed from the 
uilding. 

The Thompson Hospital, Lumberton, was completely de- 
stroyed by fire November 11. Twenty-six patients and four- 
— had narrow escapes. Damages amounted to 
40,000. 

The State Board of Health conducted an institute for 
health officers of the State at Raleigh during the week be- 
ginning December 15. Dr. Watson S. Rankin, State Health 
Officer, was in charge. He was assisted by Drs. Everett F. 
Long and H. A. Taylor, Deputy State Health Officers. 

Dr. Joseph Howell Way, Waynesville, President of the 
State Board of Health, was elected Chairman of the Con- 
ference of Presidents and Secretaries of State Medical As- 
sociations and State Health Offices at their meeting in New 
Orleans in November. 

Mr. F. B. McKinnie, Louisburg, has accepted the manage- 
ment of the business department of the State Hospital, 
Goldsboro. 

Dr. Charles W. McPherson, Burlington, and Miss Hallie 
Ray, Spencer, were married November 26. 

Deaths 

Dr. Eugene McDuffie Yount, Statesville, aged 47, died 

November 19 at a hospital in Charlotte from meningitis fol- 


lowing an operation. 
Dr. Zeran Lewis Merritt, Bolton, aged 26, died Decem- 


ber 5. 
(Continued «on page 48) 


NEW YORK 


Radium cannot be ignored in 
beginning, borderline and ad- 
vanced cancer of the cervix. 


RADIUM CHEMICAL Co. 
PITTSBURGH, PA. 


BOSTON CHICAGO 
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This illustration gives an idea of the comparative size of the Six-Sixty 
and the 300 K. V. Generators : 


Precision Type Coronaless Generators 
dun for Every Requirement 


bub JA 300,000 volt apparatus for deep therapy and diagnos- 
A 210,000 volt apparatus for deep therapy and diag- 
nostic work. 
A170,0covolt apparatus for therapy and diagnostic work. 
A150,0oovolt apparatus for therapy and diagnostic work. 
A120,00ovolt apparatus for therapy and diagnostic work. 


A 100,000 volt apparatus for diagnostic work and super- 
ficial therapy, the smallest rectifying switch generator 
ever offered. 


Illustrated descriptive literature gladly furnished on request 


ACME INTERNATIONAL X-RAY CO. a 


341-351 West Chicago Avenue, Chicago, Illinois 
Sales and Service Representatives in All Localities 


Exclusive Manufacturers of Precision Type Coronaless Apparatus 


# 
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DIABETIC MUFFINS 


PREPARED CASEIN DIABETIC FLOUR 

Each muffin contains approximately 8 grams of 

protein, 8 grams of fat and no starch or sugar. 
Listers flour will be ‘sent direct if desired. 


LISTER BROS. Inc., 405 Lexington Ave., New York 


. The Dependable Diuretic 
In Cardiorenal Dropsies: 


When every other remedy fails in serious cardiorenal conditions a 
single injection of Novasurol often induces prompt and profuse diuresis 


with subsidence of edema. 


The Improved Mercurial 
Injection for Syphilis: 


NOVASUROL 


Trademark Reg. U.S. A. Pat. Off 
Brand of MERBAPHEN 


Novasurol is preferred by many syphilologists to other soluble mer- 
curials, because of its high content of mercury but low toxicity, general 
painlessness of injections, prompt and prolonged action. It can 
injected alone or mixed with arsphenamin. 


HOW SUPPLIED: |,2 c.c. ampules, in boxes of 5. 
Pamphlet on Request 
WINTHROP CHEMICAL COMPANY, Inc., 117 Hudson St, New York, N. Y. 


(Continued from page 46) 
OKLAHOMA 


The Southeastern Oklahoma Medical Association met at 
Durant December 9. 

Alfalfa County Medical Society has elected Dr. J. W. 
Lynes, Byron, President; Dr. H. A. Lile, Cherokee, Secre- 
tary. 

Choctaw County Medical Society has elected Dr. K. P. 
Hampton, Soper, President; Dr. E. A. Johnson, Hugo, Sec- 
retary. 

Coal County Medical Society has elected Dr. J- :. Hipes, 
Coalgate, President; Dr. Frank Bates, C 
Secretary-Treasurer. 

Comanche County Medical Society has elected Dr. E. Brent 
Mitchell, President; Dr. L. C. Knee, Vice-President; Dr. G. 
S. Barber, Secretary, all of Lawton, 

Craig County Medical Society has elected Dr. W. M. 
Campbell, Vinita, President; Drs. E. A. Pickens, Grove, and 
J. L. Pierce, Vinita, Vice-Presidents; Dr. P. L. Hays, Vinita, 
Secretary-Treasurer. 

Custer County Medical Society has elected Dr. J. M. Gor-. 
don, Weatherford, President; Dr. J. J. Williams, Weather- 
ford, Secretary-Treasurer. 

Garfield County Medical Society has elected Dr. A. E. Wil- 
kins, Covington, President; Dr. Glenn Francisco, Enid, Vice- 
President; Dr. Paul Champlin, Enid, Secretary-Treasurer. 

Latimer County Medical Society has elected Dr. R. L. 
Rich, Red Oak, President; Dr. E,. B. Hamilton, Wilburton, 
Vice-President; Dr. T. L. Henry, Wilburton, Secretary- 
Treasurer. 

Muskogee County Medical Society has elected Dr. J. T. 
Nichols, President; Dr. H. A. Scott, Vice-President; Dr. A. 
L. Stocks, re-elected Secretary-Treasurer. 

Oklahoma County Medical Society has elected Dr. 
Coulter Todd, Oklahoma City, President; Dr. W. W. «A og 
Oklahoma City, Vice-President; Dr. s. Ernest Strader, 
Oklahoma City, Secretary-Treasurer. 

Okmulgee County Medical Society has elected Dr. H. D. 
Boswell, Henryetta, President; Dr. W. W. Stark, Okmulgee, 
Vice-President; Dr. J. O. Lowe, Okmulgee, Secretary. 


(Continued “on page 50) 
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Concentrated 


ERGOTOLE 


Extractum Ergotae Liquidum, S. & D. 


Ergotole is a concentrated solution of the oxytocic 
principles of Ergot designed for administration by the mouth or 
hypodermically. 

Ergotole is made by a special process or:ginated in our 
laboratories and its therapeutic value is fully attested by the many 
years of favorable experience of the medical profession with this 


\ 


MOUTH, 15 te 60 mans Ergotole is standardized on the uterus of a virgin guinea 


pig so that a 1:2500 dilution of Ergotole has the same activity as a 
1:20,000,000 dilution of Beta-iminazolylethylamine hydrochloride. 
Two and one half parts of standard Ergot are used to produce one 
part of Ergotole. 

Ergotole is offered in one ounce bottles and in 1 ¢c.c. 
aseptic ampules. 


‘Sha Sample supplied upon request. 
BALTIMORE? = 


SHARP_& DOHME 


BALTIMORE 


Accepted by the Council , 
on Pharmacy and New York Chicago New Orleans St. Louis Atlanta 
Chemistry, of the A. M.A. Philadelphia Kansas City San Francisco 


THE FLEISCHER SPINAL MANOMETER CERTIFIED 


The function of the Fleischer Spinal Manometer is to record accurately the 
pressure of the spinal fluid or intra-cranial pressure and to aid the physician in 
the diagnosis, prognosis, and treatment of intra-cranial tumors, epilepsy, 
eclampsia, tuberculosis meningitis, and injuries to the cerebrospinal system such 
as skull fracture, etc. The Manometer is useful also in intra-spinal serum 
administration. 


The following paragraphs describe perfectly the details of construction: 


MANOMETER RESERVOIR is unbreakable and guaranteed not to rust or 
be affected. by contact with mercury. 


MANOMETER TUBE is thoroughly seasoned and individually calibrated. 


METAL CAP is a -non-spilling and stabilizing device secured to the top of 
the Manometer Tube. 


SCALE is made of heavy, white, vitrified material which has the same ratio 
of expansion and contraction as the Manometer Tube. Each scale is hand 
graduated and etched. 


With the Spinal Manometer is included the following: 
A non-corrosive spinal needle with a three-way stop-cock. 


A rubber connecting tube with metal tip ground to fit the 
spinal needle. 


The Manometer is mounted in a finely finished pocket metal 
— the other parts being held in place by spring retaining 
clips. 


Fleischer Spinal Manometer complete—$24.00 


DOSTER-NORTHINGTON, INCORPORATED 


Surgical Instruments, Hospital and Laboratory Supplies, X-Ray and Physio-Therapy Apparatus 


BIRMINGHAM, ALABAMA 
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Yes, Rich Grains 


but how the children 
love them! 


IETICIANS who realize that Quaker 

Puffed Wheat and Puffed Rice are 
rich cereal foods have one great problem 
solved, 

The child with a capricious appetite 
accepts them as confections and regards 
each bowlful as a treat. No coaxing re- 
quired—the flaky, nutty bubbles vanish, 
with a request for “more!” Every bowlful 
means an increase in the milk ration, 
which is benefit number 2. 

Tell mother to toast Puffed Wheat and 
Puffed Rice, then butter and salt it like 
popcorn. 
candy and are liked even better. 

Quaker Puffed Wheat and Puffed Rice 
are just the finest quality grains, steam 
exploded to eight times normal size. The 
process breaks up every food cell, mak- 
ing it doubly digestible. Everyone, child 
or adult, whose stomach needs resting, 
thrives on Quaker Puffed Grains, 


Quaker Puffed Wheat 
Quaker Puffed Rice 
Inverited by Professor Anderson, the fa- 
mous food expert. One of the most fa- 
mous products that bears the Quaker 
trade-mark. This means supreme quality. 


Seam Exploded 
Normal Siz 


In this form they supplant 
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Osage County Medical Society has elected Dr. E. N. Lipe, 
Fairfax, President; Dr. W. H. Aaron, Pawhuska, Vice- 
President; Dr. Leonard C. Williams, Pawhuska, re-elected 
Secretary-Treasurer. 

Ottawa County Medical Society has elected Dr. George A. 
DeTar, Miami, President; Drs. L. W. Troutt, Afton, E. A. 
Aisenstadt, Picher, and G. O. Webb, Cardin, Vice-Presidents ; 
Dr. G. Pinnell, Miami, Secretary-Treasurer. 

Pittsburgh County Medical Society has elected Dr. F. L. 
Watson, McAlester, President; Dr. A. D. Bunn, Savanna, 
Vice-President; Dr. L. S. Willour, McAlester, Secretary- 
Treasurer. 

Pontotoc County Medical Society has elected Dr. S. L. 
Burns, Maxwell, President; Dr. M. M. Webster, Ada, Vice- 
President; Dr. J. L. Jeffress, Ada, Secretary-Treasurer. 

Tulsa County Medical Society has elected Dr. Horace T. 
Price, Tulsa, President; Dr. C. T. Hendershot, Tulsa, Vice- 
President; Dr. A. R. Wiley, Tulsa, Secretary; Dr. C. S. 
Summers, Tulsa, President-Elect. 

Wagoner County Medical Society has elected Dr. T. J. 
Shinn, Wagoner, President; Dr. C. E. Hayward, Wagoner, 
Secretary. 

The Shawnee Indian Sanatorium, Shawnee, was ready for 
Indian tuberculosis patients in January. It has a capacity 
of about seventy-five. 

Oklahoma County has adopted a full-time health unit plan, 
providing for a county health officer, nurse, sanitary in- 
spector and a clerk, all on full time, at a cost of $8,500. 

Dr. Claude E. Purnam, Tuttle, recently accepted an ap- 
pointment with the Department of the Interior, U. S. Indian 
Field Service at Tohatchi, New Mexico. 

Dr. D. D. Roberts, Enid, has been elected President of 
the Enid Kiwanis Club. 

Dr. L. C. Northup, Tulsa, has been appointed County 
Physician for Tulsa County to succeed Dr. V. K. Allen, 
whose term expired. 

Dr. J. B. Crawford, Dewey, has accepted an appointment 
as Resident Surgeon at the Eye, Ear, Nose and Throat 
Hospital, New Orleans, 

Dr. Claude A. Thompson and Miss Jean Lancaster, both 
of Muskogee, were married December 12 at Waxahachie, 


Texas. 
Deaths 


Dr. John Henry Noah, DeNoya, aged 42, died at Vinita, 
November 24 from general paralysis. 


SOUTH CAROLINA 


The Pee Dee Association, comprising Chesterfield, Marl- 
boro, Darlington, Dillon, Marion, Horry and Florence 
Counties, these being the sixth councilor district of the 
South Carolina Medical Association, met November 18. 

Sumter County Medical Society has elected Dr. Sophia B. 
Brunson, Sumter, President; Dr. William M. Bradley, Mayes- 
ville, Vice-President; Dr. Harry L. Shaw, Sumter, Secre- 
tary-Treasurer, re-elected. 

The new Mary Black Clinic and private hospital, Spartan- 
burg, which was founded by Dr. Hugh R. Black in 1919, 
was opened December 15. 


Deaths 


Dr. Edward S. Burnham, Charleston, aged 79, died De- 


cember 4. 
Dr. Lawrence Elliott Bull, Cheraw, aged 53, died Decem- 


ber 2 from heart disease. 


TENNESSEE 


The Tri-County Medical Society, Carroll, Weakley and 
Henry, met at Huntingdon, November 14. Dr. V. E. 
Massey, Huntingdon, was elected President; Dr. Harris Col- 
lier, McKenzie, Vice-President for Carroll County; Dr. W. 
W. McBride, Gleason, Vice-President for Weakley County; 
Dr. E. A. Travis, Como, Vice-President for Henry County. 
Benton County has joined the Society and will have as its 
Vice-President, Dr. W. P. McGill, Camden. Dr. R. M. Little, 
Martin, was re-elected Secretary-Treasurer. 

The Tri-State Medical Society met in Memphis, recently. 
Dr. W. H. Anderson, Booneville, Miss., was elected Presi- 
dent; Dr. H. W. Priddy, Charleston, Miss., Vice-President 
for Mississippi; Dr. Chas. P. McCracken, Jonesboro, Ark., 
Vice-President for Arkansas; Dr. A. A. Oliver, Paris, Vice- 
President for Tennessee; Dr. A. F. Cooper, Memphis, was 
re-elected Secretary. 
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“Tt Pays to Sterilize” 


WHAT IS COMPLETE 
STERILIZATION? 


Complete sterilization means first boiling in- 
struments and dressings and then drying them 
thoroughly in the sterilizer. — 


To accomplish this double service, the steri- 
lizer must operate perfectly without water in 
the boiler. 


That’s why PELTON Indestructible Steri- i 
lizers are built entirely without solder. They Lincotn Mover UNIT 
completely sterilize. No. 1616 


632 HARPER AVENUE DETROIT, MICHIGAN 


THE PELTON AND CRANE COMPANY 


“Oh, Doctor, that’s fine! 
But are you sure? The 
other doctor said, —” 


“Yes, I am positive my 
instrument — the Baum- 
anometer — is absolutely 
accurate!” 


ND what a relief it is both to your patient and yourself. No lingering doubt— 

no puzzling contra-indications. Other bloodpressure instruments, which 
vary as much as 20 or 30 mm., give no warning when they are out of adjustment— 
nor can you tell how much “off” they are. 


“Bloodpressure diagnosis unreliable?” You never hear 
Baumanometer owners say so—and their number is legion! 


Desk, Kit-bag, Pocket, Wall and Cabinet 
semen Models carried in stock by your dealer 


Write for Instructive Booklet K—It is Free 
“STANDARD for BLOODPRESSURE” 
is perpetually guaranteed. The choice of most W. A. BAUM Co., Ine. 


leading internists, colleges and hospitals, it will - 
serve you as faithfully as it is serving them. 100 Fifth Avenue New York 
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- and satisfied. 


Mothers—now have 


no excuse 


for not serving hot 


oats porridge 


OMEN who used to protest when 

you said, “serve hot oats porridge,” 
because oats took so long to cook, now 
can raise no objection. 

Just tell them to get Quick Quaker, 
which cooks in 3 to 5 minutes! It’s just 
the same as Quaker Oats—rich, luscious 
oats. But the flakes have been rolled ex- 
tra thin and partially cooked. 

It’s a new Quaker process. 

Result? The best of all breakfast dishes, 
ready as soon as the coffee. Children sent 
off to school and men to work stimulated 
Energy, endurance arid 
vitality sustained by the ideal food-fuel. 


Quick Quaker is a blessing to busy 
mothers, and to children who need build- 
ing-up. Doctors and dieticians are quick 
to recommend it, for it solves the problem 


’ of serving quick yet hearty breakfasts. 


Standard full size and weight packages— 
Medium: 1% pounds; 
Large: 3 pounds, 7 0z. 


Quick Quaker 
Quaker Oats 

Cooks in 3 to The kind you 

minutes have always 
known 
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Shelby | County Medical Society has elected Dr. John M. 
Maury, M Pr t; Dr. James B. Stanford, Vice- 
President; Dr. yp en F. Cooper, re-elected Secretary; Dr. 
Thomas N. Coppedge, re-elected Treasurer. 

Knox County Medical Society recently voted a change in 
the constitution and by-laws, raising the dues to $15.00. 

The hospital at Martin is having its old building re- 
modeled. 

Davidson County Tuberculosis Hospital, 
have a $7,500 addition. 

The Appalachian Hospital, Johnson City, has been given 
Class A rating by the American College of Surgeons. 

Trustees of the University of Tennessee, Memphis, have 
outlined plans to enlarge the medical school to a capacity 
of 1,000 students by 1928. ‘The present enrollment is 218. 
Funds to build the first unit will be asked of the legisla- 
ture at the coming session. 

The erection of the proposed Rena Clark Haggard Me- 
morial Hospital, Dayton, has been made possible by a do- 
nation from the Haggard family, together with other amounts 
received. 

Dr. Frank Ward Smythe, Memphis, was elected to fellow- 
ship at the recent meeting of the American College of 
Surgeons. 

Dr. Edward G. Thompson and Miss Samie Eunice Agee, 
both of Memphis, were married October 30. 


Deaths 


Dr. William Q. Hagler, Paris, aged 78, died November 
25, at the Baptist Memorial Hospital, Memp vhis. 
Dr. Robert J. Williams, Humboldt, aged 84, died Novem- 


Nashville, will 


r 24, 
Dr. Orgie Rice Duncan, Fordtown, aged 52, died No- 


vember 28 from pneumonia. 
Dr. Joseph F. Stone, Clarksville, aged 72, died December 1. 


TEXAS 


At the eighty-eighth semiannual convention of the North 
Texas Medical Association, held in Fort Worth, December 
10, the following officers were elected: Dr. John H. Me- 
Lean, Fort Worth, President; Dr. Marcus S. Seely, Dallas, 
Vice-President; Dr. William S. Horn, Fort Worth, re-elected 
Secretary-Treasurer. 

Kaufman County Medical Society has elected Dr. Fred A. 
Fuller, Kemp, President; Dr. Robert E. Myers, Kemp, Vice- 
President; Dr. D. H. Hudgins, Forney, re-elected Secretary- 
Treasurer. 

Lampasas County Medical Society has elected Dr. W. D. 
Francis, Lampasas, President, re-elected; Dr. O. A. Kirby, 
Lometa, Vice-President; Dr. J. G. Townsen, Lampasas, 
Secretary-Treasurer, re-elected. 

The Tri-State Medical Society, composed of Texas, Loui- 
siana and Arkansas, which was to have met in Shreveport, 
La., December 10-11, was postponed until January 14-15, due 
to conflicting dates. 

* apa Worth Medical and Surgical Clinics met November 
13. 
The Jefférson County Tuberculosis Hospital, Beaumont, 
was recently opened. It was built at a cost of $50,000. 

It has been announced that Waco is to have an $80,000 
hospital out of the McClelland homestead. The property re- 
verts to the hospital in accordance with the will of Mrs. 
Joanna McClelland. 

Work on the new Recreation Building at Abilene Epileptic 
Colony will begin at once. It will be built at a cost of 
$41,293. There will also be a new dormitory built at a’ cost 
of $34,550. 

Work will soon be started on the addition to the Santa 
Fe Railway Employees Hospital, Temple, which will be 
built at a cost of $125,000. 

The Medical Arts Building, San Antonio, is under con- 
struction. It will be a thirteen story building and will cost 
approximately $1,500,000. 

Mr. E. E. King, formerly Superintendent of the Arkan- 
sas Baptist Hospital, Little Rock, Ark., succeeds Mr. J. 
Franklin as Superintendent of the Baylor Hospital, Dallas. 

Dr. John Preston has resigned as Superintendent of the 
State Lunatic Asylum, Austin, and will be succeeded by Dr. 
Job G. Springer, now Superintendent of the Southwestern 
Insane Asylum, San Antonio, the superintendency of the 
latter institution being transferred to Dr. Charles W. Cast- 
ner, who is now Superintendent of the East Texas Hospi- 
tal for the Insane, Rusk. Dr. William J. Johnson, now 
Superintendent of the Hospital for the Senile Insane has 
been named Superintendent of the institution at Rusk. No 
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Physicians prescribe 
Nestle’s Milk Food 
chiefly for its Uniform- 
ity and Reliability. 
For nearly sixty years 
this well-known infant 
food has fulfilled the 
requirements of the 
most physi- 


NESTLE’S MILK FOOD COMPANY, 130 Willem Street, NEW YORK 
Please send me Full Size Package of Nestle’ s Milk. Food. nf 


M19B 


CHRONIC: “BRONCHIS 


‘tie’ is heavy an d@ purulent, no acts - 


so ‘well icine, 18583 A. Stévens: Manual 
Practice” of icine, 193 L923, 268. 


CALCREOSE: (Calciunt creosotate)jis a com. 

taining fn“ld0se chémicdl cothbinatjon, approximately) 
equal weights of creosote and lime; It has the phar- (alcreose = 
macologic activity of creosote; but apparently does not 
have any untoward effect on the stomach.. — 7 


POWDER TABLETS SOLUTION 


“The Maltbie Chethical Company 


NEWARK, NEW JERSEY 
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ANEW ACCURACY IN 
BLOOD PRESSURE READINGS 


80 gravely important are 


blood pressure readings 15900 900 
successful take 
BRINGS 


laid aside old in- 
struments and 


IT you} 


Employing Immutable 
Law Insures Absolute Accuracy 


mm method made use The 


of every “individu: 
ally band calibrated, another — 
mental of scientific accuracy. 


Dr.Janeway, Johns Hopkins, it 
Rockefeller Mayo and Harvard Medica! Schools 

and many others use Metro; Insurance Co. bought 1000. 

Portable desk With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


satisfied return and get your money 
cond the balance ia ton monthly instaliments of $3.00 each; without inter- 
cat—832.00 in all complete, which is the regular Price everywhere. 


SIGN AND MAIL COUPON - 
A. 8. ALOE CO.,581 8T. LOUIS, MO. 

enclose first payment, $2.00. ‘Send Baumanometer complete on 10-days’ 
@rial. If I keep it, I will pay balance, $30.00, in 10 monthly payments 
08, without interest. J agree title remains in you until paid in full. 
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announcement has been made of the appointment for the 
Hospital for the Senile Insane. 


Deaths 


Dr. William A. Jones, Wichita Falls, aged 55, was killed 
November 22 in an automobile accident. 

Dr. Emmet Onslow Hayes, Denton, aged 55, died sud- 
denly, December 2 at Wichita Falls. 

Dr. George Doherty Bond, Fort Worth, aged 64, died De- 
cember 6 at a local hospital from pneumonia. 


VIRGINIA 


The Society of Neurological Surgeons held its semi-an- 
nual meeting in Richmond, December 5-6. The next meet- 
pd will be held at Columbia University, New York, in 
une. 

The South Piedmont Medical Society held its semi-annual 
meeting in Danville, November 18. Dr. Phenix, 
is President and Dr. George A. Stover, So Boston, ‘is 
a The next meeting will be held om ‘South Boston 
In pri 

Accomack County Medical Society has elected Dr. W. M. 
Burwell, Chincoteague, President; Dr. W. W. Kerns, Bloxom, 
Vice-President; Dr. John W. Ro! m, Onancock, Secre- 
tary-Treasurer, re-elected. 

Arlington County Medical Society has elected Dr. J. H. 
Walton, Cherrydale, President; Dr. Edward McCarthy, 
Cherrydale, Vice-President; Dr. B. H. Swain, Ballston, 
Secretary-Treasurer. 

Richmond Academy of Medicine has elected Dr. Claude 
©. Coleman, President; Drs. Warren T. Vaughan and 
Arthur S. Brinkley, Vice-Presidents. 

The Medical College of Virginia, Richmond, celebrated 
its eighty-seventh anniversary in the “Old Egyptian Build- 
ing” on December 1. It is reported that this school has 
the distinction of being the only medical college in the 
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“The Dependable 


vy quantity preoductica. 


INTERNS—New York Skin and Cancer mosoteet ee va- 
cancies for a few Interns who are graduates in medicine 
and have had « year’s Deapttal work. 
Apply aepentinendene 301 E. 19th Street, New York. 


The Ella Oliver Refuge 


A refined Christian home for the care ané 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s ‘oung 
Women's Chrtetian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. — 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 
903 Walker Ave., 


Phone—Wainut 639 Memphis, Tenn. 


Electric Centrifuges 
send tor GE) 


INTERMATIONAL EQUIPMENT Ca. 


253 Western Ave., Boston, Mass. 


Daumanomek 
| 
| 
EN 
DAYS “sox ,* 
— not spill; no air-pockets The 
| variation of other instruments of 
| CLASSIFIED ADVERTISEMENTS 
| \e 
Made tm cha United Semes in strict 
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Vi. 
HA N' ie unsurpassed in low toxicity HIGH POWER 
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PLA TINUM IRIDIUM NEEDLES 


SPECIFICATIONS 
Platinum 70% — Iridium 30% — One piece, seamless 
10 Milligram —- Diameter 1.26 mm., Length 20.05 mm. 
5 Milligram — Diameter 1.13 mm., Length 13.98 mm. 
— of this type perfected in the laboratories of the United States Radium 
Corporation have been adopted by a large number of institutions and clinics doing 
important Radium work. They mark a distinct advance in the technique of Radium 
application. Their small size facilitates their direct insertion into tissue, and combined 
in capsules they can be introduced into any accessible body passage with minimum 
dilation. 


United States Radium Corporation 


30 CHURCH STREET, NEW YORK MINERS AND REFINERS OF RADIUM 


Radium supplied suitably tubed for every therapeutic use U. S. Bureau of Standards’ Measurements 
Correspondence Solicited 


NOTE: Please tear out this advertisement and return with your inquiry. 


ORGANOTHERAPY.> 


effective only through the use of dependable endocrine products. The reputation and int 
ort manufacturer is the physician's o guarantee of reliability of those organotherapeutic 


wets for which there is no or ~ ¥ Every manufacturing process and. our 
product is supervised by our Analytical and Resea Department. . re 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1006) . 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.8.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


417-421 Canal Street, New York, N. Y. 
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South which maintained its courses without interruption 
during the period of the Civil War. 
e bd Dr. W. T. Graham, Richmond, has been elected to mem- 
ison u rni u re bership in the Virginia Alpha Chapter, mother of all Phi 
Beta Kappa chapters, and was among those to receive key 
at its recent annual celebration at William and Mary Col- 
leges, Williamsburg, Va. 

Dr. R. W. Fowlkes, Richmond, has been elected a member 
of the Board of Directors of the University Club. 

Dr. James C. Flippin, Professor of Clinical Medicine, 
University of Virginia Department of Medicine, Charlottes- 
ville, has been appointed Acting Dean of the Medical School, 
following the death of Dr. Hough, Dean. 

Dr. Samuel Downing has been appointed Acting Health 
Officer of Newport News, and Dr. Horace G. Longaker, who 
has been Acting Health Officer since the resignation of 
Dr. Coleman B. Ransome, has been appointed Assistant 
Health Officer. 

Dr. John O. Boyd, Roanoke, has been elected Vice-Presi- 
dent of the Kiwanis Club. 

Dr. E. M. Magruder, Charlottesville. has again been 
. “ named head of the Clan MacGregor which met in Wash- 
ington, D. C., in November. 
ay Rochester Table Dr. E. M. Chitwood, Wytheville, has been recommended 

7, : : ational Guard, and has authority to organize a medical de- 
Resip Your Office With tachment of the 116th infantry in Wytheville. 

MAHOGANY, WALNUT, QUARTERED OAK Dr. R. W. Garnett, Health Officer of Danville, lost his 

home by fire November 22, and was painfully burned in 


Dr. Carter Nelson Berkeley, Richmond, and Miss Frances 
Elizabeth Cobb, Stony Creek, were married November 26. 


— ; trying to extinguish the flames. 
&g The subdued home-like appearance with Dr. William H. Parker, Richmond, has been elected as 
. no suggestion of the dreaded operating supervisor of athletics at the Medical College of Virginia, 
— room, has a soothing effect on nervous pa- of which school he is an alumnus. 
i tients Dr. Joseph L. Wright, Harrisonburg, and Mrs. Anne 
| = Blackburn Hall, Roanoke, were married November 22. 
1 Dr. Henry S. Stern and Miss Adele Lewit, both of Rich- 
4 Catalog on request—Sold by reliable dealers. mond, were married November 19. 
| 
i 


| W. D. ALLISON CO., Mfrs. thes 
S : _ 931 N, Ala. St. Indianapolis. Dr. Theodore Hough, Dean of: the University of Virginia 
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§ FOR THE FEEDING OF INFANTS, 
: INVALIDS AND CONVALESCENTS 


(Specify “Horlick’s ” in 
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liable results insured 
by the Original prod- IRLICK: S 
uct). 


Samples . and Printed 
matter prepaid upon. 
request 
Horlick’ Malted 
Milk Co. 


Racine, Wis. 


WOCHER’S FOUR LEG CHAIR 
try For, Treatment and Examining 
Raises—Reyolves—Reclines 
New design base. Many new features. Beautiful in 
appearance and efficient in operation. 
| "Write “for Circular. 


{Max Wocer & Co, 


Surgical Instruments—Furniture 
29-31 West Sixth Street CINCINNATI, OHIO 
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Are You Interested in Building Up 
An Office Practice? 


In every county seat and in every city 
we can help one physician to build up 
$10,000 office practice. 

We have special proposition to make 
to ten physicians in South by which 
we equip your offices completely with 
physiotherapy apparatus and drill 
you thoroughly in latest methods -of 
treatment. 

Not necessary to go away for post- 
graduate course. We give you course 
in your own office with your patients 
as clinical material. 

No lectures, no theory. Practical ex- 
perience from start. Write or wire 
us. 


Thompson-Plaster X-Ray 
Company 


Leesburg, Va. 


“MESCO” Laboratories 


manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 
Louisville, Ky. 


Allen H. Bunce, A.B., M.D., F.A.C.P. 


George F. Klugh, B.S., M.D. 


Jackson W. Landham, M.D. 


Raiford T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


PATHOLOGY 


BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 


These laboratories are equipped for making every test of clinical value © 
in the diagnostic study of medical and surgical cases. Only standardized 


methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


treatment are indicated. 


Containers for pathological specimens and information in reference to x-ray and 
Address 
DRS. BUNCE, LANDHAM AND KLUGH 


65 Forrest Avenue, Atlanta, Ga. 


radium work furnished upon request. 
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ST 
Bner and Abdominal Supporter 


(Patented) 


4] For Men, Women and Children 

For Ptosis, Hernia, Pregnancy, Obesity, 

i Relaxed Sacro-Iliac Articulations, High and 
&g Low Operations, etc. 
Ask for 36 page Illustrated Folder. 
— Mail orders filled at Philadelphia only— 
: 4d within 24 hours. 
KATHERINE L. STORM, M.D., 

q Originator, Patentee, Owner and Maker 

; 1701 Diamond St. Philadelphia 
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Department of Medicine, Charlottesville, aged 59, died sud- 
denly November 30 from heart disease. 

Dr. Herman Boerhaave, Noel, aged 68, died November 17 
following a stroke of paralysis on the 7. 

Dr. John Nottingham Upshur, Richmond, aged 176, died 
at 10 from heart disease. 
ie. ~~" Isaac Norval Baker, Whitacre, aged 82, died Decem- 

r 

Dr. Eugenius A. Hildreth II, Charlottesville, aged 60, died 
November 18 from angina pectoris, at Grasse, France. 

Dr. James Adolphus Rice, Heathsville, aged 58, died sud- 
denly November 18 from cerebral hemorrhage. 


WEST VIRGINIA 


Harrison County Medical Society has elected Dr. W. M. 
Davis, Bridgeport, President; Dr. Wm. Gaston, Clarksburg, 
Vice-President; Dr. C. O. Post, Clarksburg; Dr. B. Steel 
Brake, Clarksburg, Treasurer. 

McDowell County Medical Society has elected Dr. W. L. 
Peck President; Dr. H. L. Kirkpatrick, Vice-President; Dr. 
A. G. Rutherford, Secretary; Dr. Sameth, Treasurer. 

The Association of Surgeons of the Chesapeake and Ohio 
Railway held its annuai meeting at White Sulphur Springs, 
November 7-8. Dr. L. L. Bigelow, Columbus, O., was 
elected President; Drs. R. J. Wilkinson, Huntington, Eric 
R. Twachtman, Cincinnati, O., and Horace L. Goodman, Mc- 


’ Kendree, Vice-Presidents; Dr. G. H. Meanley, Richmond, 


Va., Secretary-Treasurer. 

The DeCourcy Clinic, Huntington, established three years 
ago, has been enlarged from fifteen to forty-five rooms. 
Dr. Joseph L. DeCourcy is the Director of the Clinic. 

The new Alderson General Hospital, Alderson, was re- 
cently opened. 

The new four-story addition to St. Joseph’s Hospital, 
Parkersburg, has been completed and is ready for occupancy. 
The hospital now has a capacity of 100 beds and provides 
forty new private rooms. 

The new Marshall County Tuberculosis Sanitarium, 
Moundsville, has been opened. 


Deaths 
Dr. Robert W. Timberlake, Hinton, died December 14. 


Loeser’s Intravenous Solutions 

a ARE THE 

Standardized, Certified Solutions 

Descriptive Literature and The “Journal of Intravenous Therapy” will be sent 
to any physician on request. 


FOR TUBERCULOUS ENTERITIS 


LOESER’S INTRAVENOUS SOLUTION OF CALCIUM CHLORIDE 


5ce of solution contain 0.25 gram (4 grains) of Calcium Chloride, U.S. P. 
A sterile, stable solution, especially prepared for intravenous use. 
Standardized by chemical, physical and biological tests. 


CERTIFIED 


‘i 100 West 21st Street, 


" NEW YORK INTRAVENOUS LABORATORY 


Producing ethical intravenous solutions for the medical profession exclusively 


New York, N. Y. 
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FANT DIET 


The Real Value of 
MEAD’S DEXTRI-MALTOSE 


in Infant Feeding 
MEAD’S DEXTRI-MALTOSE (Dextrins & Maltose) is a 


form of carbohydrate that, when added to cow’s milk and 


water in the proportions best suited to meet the nutritional 

demands of the bottle-fed infant, usually gives gratifying 

results. These gratifying results are due to: 

Ist. Dextri Maltose is a form of carbohydrate readily 
assimilated by the average infant and less liable to 
cause digestive disturbances. 

2nd. The control of the infiunt feeding case which the 
physictan can easily exercise due to the ethical policy 
of Mead Johnson & Company. 


The Mead 
Policy 


Mead’s Infant Diet Materials are 
advertised only to physicians. No 
feeding directions accompany trade 
packages. Information in regard to 
feeding is supplied to the mother 
by written instructions from her 
doctor, who changes the feedings 
from time to time to meet the nu- 
tritional requirements of the grow- 
ing infant. Literature furnished 
only to physicians. 


In addition to 
MEAD’S DENTRI-MALTOSE 
Meaa also offers for the 
physician's approval 
MEAD’S CASEC 
(For the simple preparation of protein milk) 
and 


MEAD’S COD LIVER 


(A standardized antirachitie agent) 
Samples of these infant diet materials and 
literature describing their use will be sent 
at the physician's request. 


MEAD JOHNSON & COMPANY 


Makers of Infant Diet Materials 
EVANSVILLE, INDIANA, U. S. A. 
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A SPIROCHETICIDE 


NON-TOXIC IN THERAPEUTIC 
DOSAGE 


MERCUROSAL 


Indispensable as mercurials have hitherto proved 
to be in the treatment of syphilis, their employment 
has been tragically handicapped by the element of 
toxicity. 


Clinical and laboratory investigations have shown, 
however, that Mercurosal, an organic synthetic 
compound of mercury, renders the lesion free from 
spirochetes when administered in therapeutic doses, 
and that it does this without apparent injury to the 
kidneys. 


Mercurosal contains a high percentage of mercury 
(43.85%), and treatment with it should be begun 
with small doses—0.025 to 0.05 gram intravenously- 
the dose being gradually increased up to 0.2 gram, or 
to the limit of tolerance. For best results the 
patient should receive at least 0.3 gram every week, 
the treatment being kept up as long as may be 
necessary, in conjunction with bismuth or arsphena- 
mine, to secure a permanently negative Wassermann. 

MERCUROSAL is supplied in powder form in packages of 
12 and 100 tubes, in two strengths—0.05 gram and 0.1 gram 
to the tube. It is also available in the form of a solution 


(0.1 gram Mercurosal in 5 cc of distilled water) in ampoules, 


ready for use. 


Ask for the booklet on Mercurosal in Syphilis. 
It will be sent by return mail. 


PARKE, DAVIS © COMPANY 


DETROIT > MICHIGAN 


IS INCLUDED IN N.N.R. BY THE COUNCIL ON PHARMACY AND CHEMISTRY 


MERCUROSAI 
OF THE AMERICAN MEDICAL ASSOCIATION 
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